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■ The Nurse Training Ace qf 19 W (JITA), which authori^as 
t.deral supptfrc for nursing scuaenct and /njcicucions , txpires ac 

/Oh« ena^o: risca| year 1978. Thus ,v during 1978. Congress 
5aces..Doph legislaciv. and funding decisions regarding che fucure ' 
raderal role m nursing educacion and crainlngl . 

> - ' \ . • / 

Curreqcly, che faderal.* goverhmenc 'provides liaS million 
in direcc support of nursing training under NTA progriS^and P 
approKlmataly S13 .million. more in other- programs Of wh funds 
s78o.mflllon goes, to nursing^-instltutio'ns . accounting for about 
8 percancor their costs. 'The remainder, S47 miirion, goes to. 
studanc assistance" programs that provide roughly 20 percent of 
tuition payments for nursing ^-students . This'fedarai suopflrt .'or 
nursing •training is inttndtd to:' • - / *^ ' _ ■ " . 

- ^° ensure an adequate supply of nurses; " - . ' \ ■ 

■ o improve thtr-geographic aiacributlon or nursk^ , 

_ ' o increasa the availability of nufses with aavanced cra^'n- 
ing; and . ' - . ■ ^ ■ • . " \, "C^ . 

o ^mxpand minority group .enrollment in -nursing schools-,.. ' 

Assessments' of tha adequacy -of -cha supply of %urses depend. ■ 
on iomawhat subjective estimacas- of "nead"- and uncertain ora-" 
dictions of the number of ^nurses In training and, of the proper- " 
tion oc crained nurses • that, practlGa nursing.- Nevertheless the 
curretit aggragate supply of nurses aopears adequa'te and- If " 
currant crands continue, supply sKould axcaed or'roughly equal" 
demand iti cha future.; But, current .trends may not contlnua 'and, 
14 changes in demand -occur, chay will alter slightly, tha adeauacv' • 
of che supply of nurses^. _Ovarall ■ demand for nurses may decline 
siigncly li health maintenance organiaatlons (HMOs) 'increase' ir 
pataent volume'.-^; -D'amand ..Jor^lnurses , particularly In ambulatorv ' 
care settings,' nay increasa if a' comorehenaive' national haalch 
insurance program is Implemancad or if cha roles "o-f -nurses are ' 
expandad.. . ■ . . ' . • 



The geDgraphic distribucion of nurses remains unaven. Some 
regions and types of comuniiles have no problam obtaining nurses 
whiia ochers ^(paf tlcularly southairn states,, r^iral communi tits ^ 
and inner-city ' neighborhoods ) experience difficulty in acquiring 
nurses* The impact o-f possible nurse sh'brtages on the quality of' 
health care is uncercainj bu^t ^in shorcag^ areaSj nurses with less 
training are more. heavily utilized and many jobs for nurses with 
more ,,ad vane ed' training remain unfilled* 

* Thf adequacy of the supply of graSiiate degree nursas Is 
very, ut/certain, but most -subjective assessments ^report that fewer 
•nurses with advanced degrees are available ^han are desiredr 
There' Is^ little "^documentation^ that more training results in 
improved patient care but h ighly trained nurses may be more 
productive and^abla to assume greater responsibilicies * For 
insta^nce, ntirse ^practitioners , who can perform ■ tasks ^tradi- 
^iondlly provided cnly by physicians^ are often additional 
sources of basic medical carej particularly in underserved 
arias * ■ ■ ^ ^ ' 

' - - . ^ ^ n ^' 

Increases in the enrollment^ of minority, group ' members- in 
nursing schools, are ' des,ire^d both to expand equality of aduca- 
Clonal opportunity and bepaust minority nurses appear^ more 
willing to , serve , others^lse underserved populations. Minority 
enrollment in nursing schools expanded rapidly between 1963 and 
1972j but since ,1972j it'appears to have stabilized • at about 10 
percent of overall enrollment in ba'sic^nursinfg programs,* ^ ; 

Policv Options for Nurse Training ' . ' ' 

The fucu^re character and size of the federal role in, nursing 
training de.pends on which' obj ectives are/to be furth,ered by 
federal activities* Curtent federal programs differ with respect 
to which objectives they, affect and new or modified programs 
could be implemented in order to increase goal achievement. 

Programs' to Increase ,Ag^tegate Supply * ; If the Congress 
wishes to increase the aggregate supply of nurses* three curreiit 
programs should be continued and given' more emphasis i coqstruc^ 
tion grants to increase ins t ItutionaL capacLty; capifffftion 
grants (institutional^ aid' awarded according to a formula based 
on che number of^ students enrolled in a .nursing school) that: 
directly, support program expansion; and sfiecial project grants 

xii . ^ . ' - 
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PRiFACE 



\ ln_1978,,,.che Conirass muse declda whecher Co exteidy "llcarV 
or disconclnue Che Nurse Trainitii Act of 1975 ; This paper^ 
prepared at ch'a, requasc of cha SenaCe Bud^c Commictea, focuses 
on key issuas' parcinanc Co ftdaral suppprt of surging aducat.ion 

. and crainlng.. Among chase issues are Che ' presant and ^uc'ure 
adaquacy^ of; cha supply of qualified regis cerad nurses, chair 
geographic location, and cha* rapresencacion of mlnoricies in 

' nursing. -In keeping' wich CBO'^s mandaca Co providV nonpartisan 
■ana objeccive analysis, th^ repo^\^of f ers no recommendations. 

Cheryl Sraith of CBO's Human Rasgurcas and ComnuniCy De- 
velopmant Division prepared Che paper \indar the suparvision of 
Robert D. Raischauer and David. S. Mundel. The author wishes to 
. acknowledge- tha helpful coimnants "and suigastions of Rick Brandon, 
Sinclair Coleman, Malcolm Curtis, Barry: Kinsey, Martin Laviiie, 
Joe Manes, Michael Millman., John Nalson, Thyra Rilav, ^d the 
research assistance of, Debbie Haas. Special thanks go to Ton! 
Wright for her patianca and , skill in typing the many^ drafts of 
this paper. The manuscripc was edited by Prftricia H, Johnscon. 



Alice. M. Rivlin 
. Director 
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areag more attractive to^ nurses | sncourage physicians in under- 
served .areas, to^ hira.mdre nursas | or develop new facilities 
where aeeded to create job opportunities for nurses t . 

Programi- t o Tncrease the Availability of Nurses ^Ith Ad- 
vanced .Tr aining s J^T^ aUmber .^f ^nursing ..prpgrams_chat^..nrepare- 
nuriM for "advanced elinical practice^ supervisory , or teaching 
roles and their enrpllments have increased /in response to the 
availability of federal aid. Tt%% number of "nurse-practitionfir 
programs, has ^growh 58 percent- in the last four years anj, annual 
graduations from.' these^ and paaster^s programs in nursing ^are at 
their Mghest level- ever. Operacing support is available in the 
form of grants specifically for master's and doctoral training 
programs for nurses and for nurse-practltionefr programs , -as well 
as through special project awards*: Over 30 percent of scudents 
in these programs receive financial assistance' through federal 
traineeships . to increase further the supply of nurses with 
graduate degrees or e^cpanded role training, current orograms 
could be mQdified, by providing schools >lth general institutional 
assistance based either on the number of students enrolled in or 
graduating from, graduate programs* 

Programs to Sxpand^Minority Enrollment , Programs that 
encourage schools, to ..seek.^^out minority " applicantr^an^ 
them access to nursing opportunities have been successful* They 
include special project grants and student financial assistance, 
_EftEfii^uiariyMTA_lo ans^.^^^ 

basic RN prpgrams rose nearly, fourf old^^from-1965-to 19f2-^t^ 
10 percent of total' nursing school enrollments * Recent data, 
however, suggest a stabilizing trend* ^to increase mirtority 
group representation ' further ^ methods could include requiring 
schools to set and work toward goals for minority enrollment 
in order ^to receive capitation or other federal funds, simply 
expanding available aid ^' for student assistance and for recruit- 
ment and retention • purposes , or both* . 



Future Federal Funding Strategies 

Different progirarmatic options can be combined into various 
funding strategies depending on policy goals. The Administra- 
tion's funding recommendation for federal aid to nursing pro- 
grams in fiscal year 1979 represents one approach. -. It assumes 
that many national purposes in nursing have been achieved and 
that ^ Cederal efforts are necessary only to improve leoeraDhic 

>? ' ' = = ' ' ' " . 
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for ■inno^/at:^ye' projects tn nursing that provide a source or funds 
tot improvemencs in aducaclottal programs. ;/ ' In = fiscal year 
1978;; ^ chase accivlties will rsciive ' 348^* |_mU lion . in ^juppd:rtV 

Programs t o Improve Gaographic Oistribucion . Currsnc 
.laderal -nursing-^pr^grams-ap If aiiy, effecc ^oH' 

the uneven geographic distribution of nurses. Of these programs, 
supporc of nurse-practitioner programs 'has had the most signif i- 
cant raiults. Relatively few special project grants have been 
orianted ^toward altering distributional imbalancei and the end 
resale of these projeccs is ^nknQWnj_ ;_Few^ nu^ ha^e takers 
:advantage of the proHslons ' of nursing ,scude loan and scholar- 
ship programs that exempt a nurse f"rbm " repaying educational 
debts if . she* agrees to practice, in a designated shortage area. 
Thert are several reasons trhy so fev have used' this provisioni 
nursing loans may also b^ cancelled for service In any nonprofit 
institution; students do not ^ have large debts i or nurses are 
simply unwilling to locate in certain areas. 

Continuing geographic inequalities could be . improved, by 
concentrating federal support on developing ' nursing resources 
In underserved areas. This ca,n be done by targeting funds to 
nursing schools. In or. near these areas ^-further expandln^g "nurse-" 
practitioner programs, restricting loan forgiveness options to 
serytce"^ in shortage^ area:s, and greatly' expanding the small 
number of National Health -Service Corps scholarships^ ou^rrently 

^ai lable^ -to— nu^es-,— j-/ Meas ur^es— couid— 3is o--b e- und er t ake n-^t cr 

make working conditions in health cara facilities Iri underserved 



W Special project grants ^ may ' support the development of new 
training programs, minority ■ recruitment acciylties, contin- 
uing education programs, and retraining opportunities for 
inactive nurses. Uso eligible are activities that iiprove^ 
the geographic distribution of /nurses^, up'grade the skills of 
paraprof essionals , and provide inservlce training for nurse 
aides and orderlies * ... ' - ^ • 

V The Mational Health Jervice -.Corps scholarship program prb- 
- vides generous . icholarships to health professions studWcs 
in return for a = minimum of two years of service in a medi- 
cally underserved coMiunity (upon application by that com- 
^ munltv) , . 
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isealancts a'nd miiiotitiy reprasencacipn . : In fiscal ' vaar 1979- 
S20o nillion y,o^xli be tarSaced Co nursa-practicloner pTograms 
and special projects.- All other prosraBS ^would b« carminatad. 

^=As a Pesulc, a subiCancial dacraaaa in the aggragaca supply or 
R|s_,and a larga drop in Che' supply of RNs -^Ich graduate Crainins 
mignt. be - axpactad . In addicion,- nursing i cud«nci''^uH^ be forced 
CO assume a great.r share of cheir educational costs by pavina 
higher tuition chargas . The greater financial burden on scu- 
dants along, with- tha allnlnaclon of sc-adanc aid available only 
CO nursing ^tudencs would increase/ che demand for assistance 

■from ochar federal studtnt . aid prograffls'. For eha mosc part" 
Chftse programs are likaly to be abl* to accommodate the ad- 
ditional scudancs, 

^ .altarnaciya approach assumaa chat greater achlavement 
in ail dimensions of nursing education and craining warrants 
a higher level of faderal support than chat proposed by the 
Administration. Incremental ■ chang.s in ^ some currant programs 
would made and other programs (construcclon grants , financial 
dls crass grants, capitation grants, research grants, nursing 
scudent loans ..and fellowships) would be rarminaced. ' These 
,chanjes....«o.uld. ba incarided to craacr- stronger incancives for 
nursing school and student actions- that Improve discribuclonal 
imbalances^ and minority racruicmenc and retention, and accelerate 
the craining oc graduate nurses and nurse practitioners. 



Major incramenta l^han gas from currane. pnliny t^ouid involve 
replacing capitation grants , with special projacc. awards, thus 
minimizing Che possibility of cfe-ating financial ' hardships for 
^^I?i:M....?chools_causad by loss of capitation grants. At, the same 
time, in order to retain current levals of federal" support,- an 
incentive, would exist for schools more^ actively to develop pro- 
-f" =° address national problems in nursing. New incentives 
through bonus ■- awards for advanced tiurslng cralnin* and nursa- 
practicionar programs would accalerate the supply of these types 
PC nuyses. Lastly, expandad scholarships for exceptionally 'needy 
studancs .would not only complement minority recruitment and 
retention activities, but also reduce financial hardships for 
students unable to secur,e adequate aid, from other federal student 
assistance programs. '■; ■ ' . , ' " ' 
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Prtssuras for concinuad or incesased ftdatal assistanct 
to nursini schools and studBncs scam from two sourcaa : a per- 
cslvtd scarcicy of sptcif Ic cypas o£- nursei' who can assuaa 
ceachlnif suparvlsory, admnistraetve, or sp.clalizad ° clinical 
ptactici .ducias and cha difficulty coPCain geoiraahic araas'and 
cypas or EaclTicies appaa.r .tto hava in atcractini nufses. The 
naed for continued fedaral aid to nursing schools in • order 
increase or rsdistribuce the supply of nurses, however. Is 
quescioned for several reasons. First, a drafflacic Incraase ... 
the supply OE nursas in cha las C decade \ has lad some observers to 
quascion whether further increases are \necessary • ■ Second, ■ many 
o£ chose concerned wich conttroUini heWlth care costs believe 
chac Che growing supply of health raanpower, includiiif niarser, is 
directly ;relacad co burgeoning fedaral exBandituras for health 
care and, thus, f edaral- policies- that try to asp and -health 
manpower compete wich cose control af forts. l-inally, many 
believe chac iaprovemencs in environmental conditions and changes 
•in personal lifascyles rather than ■further expansion of the 
healch care sector may be more affective apo\roaches co imoraved 
health status. ■ ^ — ^„ 



V---- — -^«iis^*tive^.and^^.budiata.ry--dacts4:ons--^ 

education and training cohf rone- cha Copgress in 1978. The Nurse 
Training Acc of L975 expires at the end of fiscal year 1978. The 
objectives of this act are to Increase che ouantlty of. registered 
nuraas (overall and from oinority backgrounds), to encburag- 
practice in ' undarservad , areas , and to inprove the quality of 
nursing .education and practice. Major quescions facing the 
Congress include^ should the act be reauchorized in its present 
norm? modified? or allowed co expire? If the act is continued, 
at what levels should its activities be fundad? 

■ The Administration believes -that many of the objectives of 
the 1975 Acc have been mec and thus it has proposed major reduc- 
Cions federal asslsfanca to nursing schools and^scudants in 
fiscal year 1979. Others have proposed that che act be reauthor- 
ized and Its funding increased. This paper orovidas information 
designed to assist the Coniress in formulatlns policies oh this 
issue. Specif ieaiiy, the paper covers che following' coplc'31 
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The charactatisti.es and crends in the supply of' and 
demand for regis terad aursas^ and .the ir aducaclotiai 
preparation^ minority . raprasencmnion, amdi geographic 
distribution (Chapter II); 



rThe'^" impact o£ potential health' system changes on^ the 
futura suDoly of and demand for registered nursap (Chao-- 

ter III); -. ■ ' . ■ > _^ 

Major "faderal program that provida ^assistance to nursYftg 
sahools- -.. and= s tudents their- --bud g-et^^-leveis-p 
(Chapter It^); ^ / 

^Altmrna Give . federal approaches to nUTslni ' aducat ion ' 
and 'trainini (including the Administratior/ s racommanda-* 
tions), their effects, and impact on the fiscal year 1979. 
budget and beyond (Chaptar ?) * = = 



CHAPTER ri, 



THE SUPPLY OF MD DEMAND TdR REGISTERED NTOS'S' 
TRENDS" AND CHAAACT2RISTICS 



The changiCni supply of and demand ^ .cor ragisterad nurias 
sugg^sc thac national needs m&y also be changing . '1/ Lar»a 
increases In che :supplr of regiscared, or profasalonal. nursls 
_(RNs) have occurred^ in recerfc J^a^l^r'cfiriuiily" Is e^oectBd co 
..,o,...a.d«qtmce--t-o-me¥r:fucuf¥-a^^ for. nurses.' Daso^te 

vanishing quanticacive shircages, some 'balieva a aualicative 
sho^ cage, lingers --too raw Ms wich adequate academic praparatlori. 
Lictle concrece .avidenca exists, howaver, on the excent co which 

this IS. a problem. With respacc to minority represencaclon in 

r.ursini, data do suggest appre.clable ' incriases\_in..^RNs erom 
mmoricy „3ackgrounds, although this trend may , ba changing . the 
aosc apparanc extant problam is a persistent . distribucional 
imbalance in tha geographic availability of RNa , resulting in 

waicing lis ts for nursing J.&tes..„la .some arams ^^wh±ir nu^erWl- 

vacancies exist in others. A review- of ■ the itatus' and Crands in 
.each or these .dimensions is assentinl to an understanding of 
-Che issues surrounding the raauthorization of the Nurse- TraininB 
Act bt~-197S. . * 



^. THE_SU?PLY...OF- AND . DEMAND FOR REfllSTSRED .NmSES IS ^ • - 
LTKELY TO 3E IN BALA^ICE IF CTORENT TRENDS CONTINUE- --^: 

Overall, evidence suggaita, that ' there is a JraasonablT 
..balance between the aggragata demand., for RNs and the overaU 
supply. On the supply side,- chafe are now about i, 373 000 
licensed registered nurses. Many of --thesa nurses, however 

P The term "nurse" in : this , paper means registered nurse unless 
otherwise noted, although^ practlcaljurses , nurse aides, or 
orde.rlias may-somatimes substituta for rather than complement 
.. reiistared nurses tn-„the provision of nursing care. Of these- 
cypas of nursing personnalj^raglstBred nurses generally haye^ 
Che most -academic preparationV and ■training and th* greatast 
nucsing rssponsibilitias. Cenarally, practical nursei follow 
in training and responsibllicies and than nurse aides and 
, orderlies . . ■ 
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arp inactive or ^ork' part-time* 1/ Hence, the .full-time equiva- 
lent supply of RJIs availabla f or amployment is about 822,000, 
or -Sa-S RNs ptr lOp, 000 persons . This ratio may Increase to as. 
^ch as 557 RNs per 1^0,000 persons .by 1990, or 45 percent fnofr 
than_ today , Jn c on^ra s t ^ . t h e r_.c a^J.x.i.^S:u.apJiy^o.£^^p ^ac t4<2 irl - 
nurses fPNs)s who are sometimes close aubstltutes ^forV.RNs, is 
projected .to grow at a slpwer ratSj increasing = as much^as 31 
percent, from 200 to 261 PNs per "100,000 Qarsons bv 19-90 (see 
Table 1), ^ ^ \ _ ... . . , . - 

— On. -the -demand side, , the^e is little evidence ' that~tthe cur-^ 
rent supply o£ RNs available for employment signiftcantly exceeds 
demand* The uneraployment rate of HNs is low compared to other 
workers — 2.6 percent .of all RNs were looking cor a Job in\ 1976 
compared to 4*0 percent of all female profassioaal and technical 
workers and 7 -.7 percent of all civilian workers. Moreover, a 
recent survey of newly .licensed RN graduates in 33 states found 
that they had-little--d4f Mculty fcindlng -Jobs 

e \Tatl^ employment figures chey 
give" fiw clues as to whether aggregate shortages exist / Avail- 
able indicators of "need,", or the number of Ms needed to pro-* 
vide safe and effective nursing care^ however, show no overall*^ 



The term "supply" In /this paper refers only to registered 
or practical nurses , who are employed_ or available for am- 
ploymertt* It excludes'all nursep-who are Inactive; that is,^ 
not employed or looking for work* Currentlyj this group 
includes about 412,000 RNs, or 3 outof every 10 aurses * Of 
^ all employed RNs about „ 29 percent work part-time. 

The Working patterns of 'nurses are affected strongly by 
marital status and children, although this influence appears 
to be diminishing* Proportionately^ /fewer nurses are inactive 
or part-time workers today than in^the past,.... 

IP ^ ■ . • ' ■ ' - ' . ' ■ ■ - 

y/ Walter Cf. Johnson, "Supply and Current Demand for Nurses in 
Ligrit of a Survey of Newly Licens ed Nurse.a," In Michael 
Millman, ed., Nursing Personnel and^ the Chan^la^ Health Care 
; System (Balllnger, 1978), 
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...T.AJLS r. kCW.kl^Aim PROJECTED SUPPLY OF REGISTERED NtmSES 'XfC' 
.PRACTICAL NURSES AVAILABLE FOR mPLOYMENT, SELECTED_ 
. CALENDAR YEARS, 196.6-1990 *a/ ' ^^'^^ :..:7''~ 



Regis caged .Nursis ■ ' 

full-Time _ FTE Per 100-jOOO 
^ Tot al a/ Equlvalant- (FTE) Population 

^ . ' ■ ■ 

^966 \ 621,000 -^V^^^ 3^ 

1-75^ 961,000 ^' ^ 822,000 38U383 

1980 1,088,000^1,168,000 ^ 931,000-1,022,000 416^457 
1990 1,459,000^1,541,000 1,248,000-1,371,000 507-557 - 



Practical Nursas 



Full-Time " " ; FTE Per: lOO:, 000^ 

Total c/ Equivalent (FTE) d/ Population 

^967 270.000. 238,000 . 120 

i976 - 489,0d0 ^ 430,000- 200 

1980 ^ 564,000-^566,000 496,000-509,000 222-228 

1990 647,000-697,-000 569-000-^641,000 231-261 ' 



SOURCES^ American bourses ^ Aa5ociat ion rFigts^Bm^ 

(Kansas. City, Hon ^erican Nurses ^ Association ,"\1977y; 
^om Bergan. and Gary Hirsch, A National Model of S upply, 
Demand and Distribution, Final Ranort "rCanihririg^, Mass.: 
■ Pugh-Roberti Asso^ciates Inc., 1977); U.S Departmeric 

^ of CoMierce, Bureau of the Census, Current Ponulation 
Reports , series P-25, nps. 632 and 636 r U .S , Departm7ent 
of Commerce, Bureau of, Economic Analysis, Area ScQnomic 
. Proiections 1990 (1976) r and HEW, Health Resources 
Adtainistration, Bureau of Health Manpower , ..Division of 
Nursing, First Report to 'eongress- (February 1, 1977)* 

a/ the^ low RN supply projections ^presented^ in the. Cable are 
estimates irom a model, developed by Pugh-Roberts Associates, 
Inc*, of factors that -affect the lupply and demand for RNs 
.assuming current trends continue. (iee the Appendi-x for a 
. ^ (continued) 
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TAJL2 1* (f oQtnqces 'cbnciriued) - 



brlaf aasssimenc'of chis model.) The Pugh-Roberts^ .istlmates 
yj'^^^ ^^^^^^-^P^^^^^^ . -in- 1930 and iMpercenc in^ 1990— but 

sevaral developed by HB^. HEW^ used traditional fqrecas ting 
;?^^hniques of analysing historical trends In ad^ssions and 
graduaclona : from riuriing schooli and Eokking . predicti^na"^^ of; 
future ^ needs* The low" M projections ^by HEW assume that 
_..._.n uxs_in g_i^ch.o.oA^^ 

1975 through 19 78 and Chen decline by OvS percent ther 
An incremse in annual net actricion rates (whieh accounts for. 
entry inco and. Withdrawal from the labor force) from 2.1 to 
4.0 percent by 1990 is further assumed. On the other hand, 
t.hfi high M p^jectionsj presented in this table, assume that 
nursing school adMssions incrsfsa at the current rate, 1.5 
percent annually,- through 1978 ^'and stabilize at that Mevel 
through 1984. A 0.5 percent annual decline in adirissions Is^ 
assumed thereafter. The annual net attrition ra.te is assumed 
to increase from 2.1. to 3.5 percent by 1990. The high RN 
projections^^predict^ a^more rapid transfer in diploma program 
admisaions to associate degM^ -programs-, -^hich^ar year 
shorter in length. ^-^ Thus^, the hiihar -rate of ^iiVc?eas¥^"^^ 
admissions and the shif t ^ to a shorter training -program tend 
to account for the higher estimates* - 

W ■projections of the total number of Mm were convarte'd into 
i*full*tlme^ equivalents by assuming that the proportion of 
part-time registered nuraes could remain stable at 29 percent 
' " "^'^^i^^ ^^rrent~4eval--o.r^ to as much as 22 percent by 

<1990p In both cases, one part-time ^M'^was"^ as sumed—-to-^^^ 
equivalant to one-*half a full-time RN. , ' ^ 

c^/ The ^ supply projections for practical nurses were developed 
by HEW and predict that the ratio of practical nursing 
graduations to all high school graduations will equal li45 ^ 
percent, as in the past. The low projections assume' a 
continuation o£ the-, current 3.^3 annual net attrition rate; 

^ high projections assume a slightly lower annual rate of A 

' percent by 1990. ^ ' " 

d^/ Projections of the total ^ number of practical nurses were 
converted into full-time equivalents by assuming that the . 
proportion of part-time^ practical nurses could remain stabla ' 
at^ 24 percent— Its current level or decline to at^uch as 16 • 

_ ,percint by 1990. Again, \in both cases, one part-time prac- 
tical nurse is assumed to be equivalent to one-^haif a full- 
time practical nurse. 



shortage oc RNs . ' 4 / m 1963, che Suri.on Gtnerars" Consul cant 
Group on Nursing (SGCGN) rtcomneridid chac 850,000 emnloved Ws 
would be nteded bf 1970.. d/ When converted *lnco/fui l-ciae 
equivalencs, chls goar fepresencs abouc 353 RMs oef 100 000 
persons , wnlch^as ^urpassad' wijl97iu.„^„.ahaniing-oopkatibn 4^ 

=-t"7howeveTT-co-u-td cfeate a fucure need for nurses graacer Chan chat 
in 1970. ■ In 1974, che Division of Nursing in the Deparcmanc 
OE^ Healch,^ Education, and Welfare (HEW)_ea timatad a. .need ' for ■ 
. : lvlOO,-000 ;.ampioyed-R^^^^^^^^^ or roughly 421 RNs per 100 000 

parsons, in sull-tlme equivalencs . _ Ejiimaces..-^of --cha-a^^^^ 

,^^SMSlX.-^i^S:^^WQ-Md±aiti that this goal will be nec (see 
Taola L). Anocher Indicator of need-is hours 'of- nursina cara oe- 
hospital -pacient, day. In 1950, nursing \prole8s ionals raoommended 
,c..ac .3.3 . nursing hours "ob provided -per patiant. day, wich at lease 
-.4^hours provided by professional nurses. 6/ One 'study of 1970 
scarfing paecerns , in shore-term ■genaral hospleals indicatad thac 
nuraing hours par adjusted pacianc day averaged 6.3 hours. Of 
these, 2.3 hours wera provided by registered nurses. £/ 



are 



4/ These Indicators are esentially valui judgments. Thev 
. not necessarily- the ■"right"' measures and are indenendent of 
the number of narses that,,, amp loyers will' actually hire 
Moreover, the American" .Nurses' Association recently took the 
posit ion=^-that=:^no_;One nu^ specific formula, or 

ratio can be app lier irre^a^My™tn^-inp^C-lenc- health care 
Eacilltles because of the mulcitude of ^varlaries which mishc 
^ be takeh into acoount. ' Kaepini In .raind the problems asso- 

elated with aggregace measures^ chey rnavertheless- ^ekn serve 

as rough guidelines, ' 

1/ U.S. Surgeon General's Consultant Group on Nursing, Toward' 
"- OuaJ.iev-^in Cursing: Netfds and Goals . HEW (February 1963)7 



6/ 



7/ 



Amerlcari Hospital Association and Natiorar teague of Nursing 
Education, Hospital Nursing Service Manual . (New York -^Na- 
tional League of Nursing Education, 1950), 

Adjustad patient days are inpatient days plus equivalent 
units of outpatient visits . Harry Levine.and ?! Joseph 
Phillip, , Fa'ccBrs Affecting Staffing Levels -and' Pattarns of 
Nursing P ersonnel .. HEW, Buraau of Health Resources^ Davelop- 
aent (Fabruary 1975) . ■ , ' 
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If past CnQreases in the demand for healch care, and in BS 
staffing levels. In medical facilicias cqncinue, Che .'demand 'for 
RNa may range, from 17 pareent below to 8 "peraenc above che 
projected "iuppl/ available for employmenc in- 1990 (-see Figure 1) • 



7igufe 1, The Supply Df and Demand for Registered Nurses If 
Current Trends Contihue 




1970 1972 1374 1971 1178 1980 1182 1984 1986 " 1981 1190 iVi: 



SOURCii. iiits an data from Tsm a«rg4n jnd Oirv ^tmn 4 rj^tmndi .vfeeff* g/^ Jusbiv Jimjna ing Qt^tfrnuvsn^ ^fsan ^Syan 



Assundhg that past trends prevair^ to - 1990, the ' results^- of one '' 
model, developed by Pugh-Roberts .^sociates'T'^hich sifflulatad^tha * 
Interaction betwean supply and demand f or RNs /^'^show^. close 
balance between demand for- Ms and RNs available for emp"r&^nQe.nt ^ 
throughout the simulation beriodj^with the , demand for" RNs esti--'^^^ 
mated to ^.be 3.^ percent: above supply by 1990, ^ At the same cime, - 
the model predicts a substantial amount, of upgradlnf of nursing 
staffs by an^loyers which would create a surplus of practical 
nurses* Another astimace of increases im damand for RNs rasultid 

i ; -^5.- ■ - i ^ 




'Sach -cypa of bas.ic RN program p.reparis scudanti for direcc 
patlanc cart, hue ch« ■ baccalauraaca„ oroirams -al-so train scudants 
.in suparvisi-on, adm±|lstracion, ^ and taachlni as wall- Bacca- 
lauraaca nursas aow .coraprisa 17 p«rcetie of 'aJ.1 otofessional 
nursas and chslr proporcion is axpeccaa co grow' Co about 33 
. peccant by 1990. A v«ry:capid growth in the number of associata 

. nurses- is expeat-ad'rco lavAl off , and a ■ decline , in the nXimber pf 
nurses .antBting diploma /rograms is expedV.ad to continue (saa' 

Mabla 2) ■ This shift to/ard-' collegiate ■ training Is aKplained In 
part by the Incraasing attractivanesa of . nursing oro'grkms chat 
grant academic credit towfrd a degree 'and the, IncrWsing costs of 

" maintaining .dipibma prdgramf 'inf. hospitals . 



TA3LS 2. 'SCPPtf' OF REGIStlRED NtmSSS - A^AILaBLS, fOR .-NffLOYJIENT , I'' ED.tJCATTONAi, 
PREPARATION, SELECTED CALENDAR .YSARS, -19 72-199fl ' ' , * .. .\. 
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SOmiGE I. Figures cakin or derived/from iitA in HEW, Health Redou^as Admin^i- 
- craclon, Buriau oc Heai'th Manpow|r, bivtilsn qe ^lursing, FiriE Rtpore 

. ■ ^_q: Cong r ess (Ftbruary 1, .197,7), " " 



.Concern has been . expressed . that, too few nursas are aea- 
dBmieAlly prepared, op. the nursing responsibiritles chay undar^ 
caka. ^ ^us, a .mjor chrusc of the nursing Drocessioh has been 
toward , advanced trkinltig for ENs .Hn both. conventioMl sraduaca 
programs and in-novaclve tiurse-practitioner orograrai * In 19 76, 
an astimaced 33, OqO .employed RNs, o 3 Dstcent of mil employed 
RNs, had a, ma|Cer's or doccorar degree, 3y 1990, chls ^number 
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from a somewhaE differanc model, .developed by Veccor Research, 
Inc* (TOI). Unlika ?u|h-Roberts , did noc actempt to incor- 

porace the tmpact of supply on demand inco its analysis* When 
Che TOI results. are CQmparad .co che supply escimaces in Tabla 1, 
a surplus. oc RNs is apparent. The istimattd 1990 demand for RNs 
is 9 to 17 percenC below, the number □( RNs available for employ- 
aenc. 1/ /\ 

^DRi ^?Ims^5 are trainins in colleges toiyersities ' 

^ Nursing leaders have iuggested that all professional nurses 
should be trained in institutions of higher- education rather 
than in hospitals although it is not clear whether this would 
be desirable. At present, there are three types of training 
programs for RNs: diploma^ associate, and baccalaureate, which 
differ by length, setting, and focus. The. diploma programs are 
generally three-year hospital-b^ed programs, while the associate 
and baccalaureate programs are ttwo^and four-year degree granting 
programs, respectively, located in colleges or universities. .9/ 



_8/ Both models represent the first work of this kind to estimate 
future demand for RKs . Thus, as further work is done in this 
area., the models may be refined.. The TOI model appears to be 
the better specified of the two models, although this may be 
due to the more complex nature of the , Pugh-Roberts analysis. 
The Pugh-Roberts model, however, may overstate demand for ^B^b 
and^^^derstate available supply of RNs. The Appepdixl^Son- 
tains a more thorough descrip tion of both models* To. facili-^ 

^ X tati; data coaparlsons, the TOI eatimates *were "^extraoolated to 
1990 arid the, Pugh^Rob^-Lrts 'estim&ces ware converted to full- 
time equivalents ^s^ee Tom Bergan and Gary Hirsch, A National 
' Hodel of Supply,. Demand, and Distribution, Final Reobrt 
; (Cambridge, Mass . i Pugh^Rofeerts , Associates , Inc . , 1977) and 
Timothy poyle, George Cooper, and Rgnald Anderson^ The' Impact 

' , of Health System Chanaes on the Natlon^s Requirements for 

^ ^ Reg istered Nurses In 1985 , (Ann Arbor, mchigahi^/ Vector 

Resear-c^h, Inc., Dece-mber 1976). ^' > 

.y ' ^ 4 4/^ . " 

--■^ 

£/ Nursing^ education has undergone a 'marked change since 19 50 
when 94 percent of all nursing schoo'ls had diploma program * 

^--^ Of the 1, 349 state-^approved schools of nursing in 1976, 29 
.percent had diploma programs, '48 percent had associate oro^ 
grams, and 25 percent baccalaureate programs < 



is sxpeccad zo mon chan double and comprise abouc 3 percent of 
Chose RNs avaiiabli far amplDymenc. The crainlag of nursa 
praccicioners to perform medical in addiclon to nursing tasks 
is a relativalv n©^ concepc. Nurs€ prac^icionars are regiscared 
nurses who receive advanced clinical training to provide first 
sncQunter, routine medical care tra^ditionaily performed only by 
physicians* They aay aiso rscaive training for spacialized 
clinical practice* In 1977, roughly 3,000 nurses, or about 1 
percent of all amployed RNs, were formally trained as nurse 
pracclcioners . Of these, about 80 percent were trained to give 
primary medical caret Formally trained nurse pracritioners are 
projac^sd to increase nearly fourfold co about 30, 000, ^ or about 2 
percent of the total sudoIv o£ RNs available for emDloymant bv 
1990/ 1^/ ^ ^ / 

Little ob^fctive avidenca exists on the question. of whether 
mora nurses with advanced training are naaded* One study pf the 
affect of staff qualifications on nursing care, on surgical wards 
in 17 hospitals did conclude that the higher the ratio of Fegis- 
ter.ed and graduate nurses to practical . nurses , the batter the 
quality of care* 11/ But, in general, appreciable diffarenc \ In 
quality of care provided by different types of nurses are not 
well documented* Some investigators ^ however , have determined 
that large gaps -exist between actual and ideal numbers of nurses 
with graduate or eKpanded-rola training (see Table 3), 12/ 



10/ HEW, Health Resources Adminis tration , ^Bureau of Health 
: Manpower, Division of Medicine', Supply of Physicians and 
Physician Extenders (March 1977). ^ [ - 

11 / . W.R, Scott, W,H* Forrest and B,W, Brown, "Hospital Struc- 
ture and Postoperative Hottality and Morbidity , Qraaniza- 
tional Research in Ho'snitals , Chapter (Blue Grosi Asso- ^ 
elation, . 1976) . % 

12/ Utilizing criteria of ideal levels of educational attain-, 
mant for various nursing positions developed by the Surgeon 
General's Consultant Group of Nursing, the Western Inter- 
state Comission on Higher Education (WICHE) concluded that 
In 19 72 there ^should have been five times as many profas- 
slonal nurses with i^star's or doctoral degreei^ and twice 
as many with baccalaureate degraas than actually 'had that 
■-type . of education praparacion* (Sea HEW, Flrst^^aport to 



TA3LE 3. 19^2 ACTUAL AND' DES'IMSLS DISTRIBUTION AND 1990 
PROJECTED DISTRIBUTION OF R£GI3TER£D OTRSES ^ 
AVAILABLE FOR EHPLOYMENT, 3Y ACADEHIC PREPARATION. 



1972 SuddIv 



Actual Dastrabla a/ 



1990 Supply 
Projected 



Has cer's/Doct oral 27, 000 IBS, 000 

Baccalaureace 116,000 232,000 

Associaca/Dlplom 652,000 428,000 

Total ^ • 79,5,000 795,000 



79,000 
509,000 
953,000 
1,541,000 



SOURCES^ Da rived from data in Alada Roch and Alica Walden,. 

The Natlon^s Nursas, 1972 Inventor^^ of Raglstared 
Nurses (Kansas City, Mo** Acaarican Nursed' Asso- 
ciaeion., 1974); and HEW, Health Resources Administra- 
tion, Bureau of Health Manpower, Division oS Nursing, 
First Report to^ Congress (February 1977), 



a^/ According to ascimatas developed 
Comission on Higher Sducacion* 



by the Western Incirstata 



12^/ Congress (February 1 , 1977). - ^Similarly , according to 
arioth&r nursing task force, approximately 24,600-52,500 
■ nurse practitioners will be needed by 1982 or up to three ^ 
times the available supply. This estlmata was based on the 
criteria that nurse practitioners should be 10*13 percent of 
^hospital ambulacory care RNs , 15-25 percent of RMs In 
physicians' offices, and 10-15. percent of ' Rtis in public 
health. (See Eugene Lavlne, '%Tiac Do '^'e Know About Nurse 
Practiclonars ? j American Journal o f Nursin^ (November 

a? 77)0 ; "~" 

■ 12 
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Despice uncert-airity about che need for more highly trained 
aNs , the daaand for chase aurses appears co be hiih and may 
continue • Saveral faccors may shape future trends/ A growing 
number of baccalauraate , graduate, and nurse-practitioner nursing 
programs suggests a srowing demand for faculty with graduate 
training. ^/ Similarly, if the complexity of medical technology 
and nursing responslbilicles , such as hospital utilization 
review, continues to increase, upgrading of nursing staffs may 
also continue (putt ing^~^^^ levels of traTning at a 

disadvantage). More highly trained nursing personner,"however, 
may be more cost effective because of their high productivity 
and the eliminated need for suparvision. OnVthe other hand, 
with^ the likelihood of limited capital SOTenditures and closer 
scrutiny of hospital budgetr and reimbursement in general, many 
hospitals may be reluctant to increase nursing. budgets 'to accom- 
modate more highly trained nursing personnel. ' \ 

Because nurse practitioners perform medical as well as 
nursing services, future demand for nurse practitioners may be 
shaped by factors not pertinent to other nurses/ Their future 
as .medical providers taay be determined primarily by physician' 
acceptance ,^and reimbursement practices, if legal barriers con- 
tinue to diminish. So far, the relatively smU number of nurse 
practitioners have had little difficulty finding jobs in expanded 
^ Mlis , but large increases in the supply of phyalcians , expected 
in the near future, could reduce the likelihood that physicians 
will employ nurse practitioners. Moreover ,. because third parties 
reimburse the supervising . physician for services provided by 
nurse practitioners in fewer than half of . the states,- many 
physicians have little economic incentive to hire nurse prac- 
titioners even though they have a demonstrated ability to in.- 
crease substantially phys Ician p roductivity The greatest 
potential for the utilization of nurse practitioners appears to 
be as nearly independent practitioners prDVlding medical care 
in areas where physicians are In short * sapply. Furthermore, 
t.h e__ en t . .^.^na ctme n t 

of 1977," which allows federal .reimbursement under medicare and 



13^/ A critical need for adequately prepared nursing facultv, 
particularly for nurse-practltloner nursing programs, is ^ now 
frequently cited. At present, 61 percent of all full-time 
faculty in. basic RN programs have a master's or higher 
degree. About 800, or 3 percent, of budgeted facuitv 
positions , are vacant. 

13 - " , 
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medicaid co- rural health ciinies for ser^/icss provided by nurse 
?rac£iclonars acid physicians^ assiscants, could facilicace 
an inereast In cha damand for nursa p rac c it iona r s in these 
areas- 14/ 



THE PROPORTION OF HINORITY RSGISTEESD NURSES HAS 
INCREASED BUT j^Y STABILIZE IN~ THE FUTURE' TS/ ~\ ' 

Minorlcy Mi are underrepresanced among professional nurses* 
HlnQricies ware 12 percent of the ta^al population in 1970, buc 
comprised only about 5 percent of all employed RiTs in 1972. 16/ 
But, because Che number of minorities enrolled in basic programs 
in 1972 was higher than previous levels the current proportion 
of employed minority R2^s may be higher* 

Prior to. 1965, the're were very few minorities enrolled in 
RN training programs, With^'the increase in the number of bacca-^ 
iaureace and associate degree nursing programs j larger class 
sizes, and greater pdssibilities for financial aid, the number of 
black students increased nearly fourfold to 7 percent of total RN 
enrollments^ in 1972; all minorities were- about 10 percent* 
Proportionately fewer minoriclej were enrolled in graduate 
schools*^about 7 percent of all Students enrolled in a mapter's 
or doctoral program' wars from minority groups and .about 4 percent 
were black* ? 



14/^ Public Law 95-210* ^ / ' ■ 

^3/ The term "minority" refers.- to^ blacks, Hispanics; Merican 
Indians, and Orientals * 

16^/ Evelyn B. Hoses , Follow-Up to 1972 Inventory of Ragisterad 
. Nurses, 19 74, Executive Summary t HEW Health Resources Admin- 
istrationj Bureau of Health Manpower, Division of Nursing 
■ ^ Cfi^^^ P^'epaTa t lon^)^— ^ere^^is some'^uncart ainty^xpn^ernlng^^the™ 
actual number of minority . MTs-. For example, the U-S* Bureau' 
of the Census reports chat blacks and Hispanics ware 10 per- 
-;enc of -all ^employad RNs .in 1970* Its Cocal count of. em- 
^ ployed, regiscerad nursas, however/ is IS perctnt higher Chan 
that, reported ■ in other reliable sources* One explanation 
may . be that some practical nurses were counted as -.regiscered 
nurses*- Horeovar, becausp 'a disproportionate number of 
practical nurses are minoAties, this could have led to an 
upward bias in the count of minority regiscered nurses. 

14 ■ ' , 
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Currenc siaorlcv snroliment sharas in nurilng schools 
remain as abouc the 19 72 lavali s aKcapc tii associace dagree 
programs whare "ht^r appaar Co have dropped from- 14 parcenc in 
1972 CO abouc 3 percsnc in 1975. ^1 The ucida^l^/lnf reasons 
for £hls drop ara noc clear but could be ralaced co 'the raportad 
difficulty of soma associate nurses .In findiag^ jobs, espacially 
since tmployad minority RNs are sore likely to have graduated ^ 
rirom the .jhotteTj lass expansive asiociata prograDis than other 
nurses* Other possibilitias are that nursing careers are declin-- 
ing in attractiveness . co minorities available financial aid i^) 
inadequate, or chat carMrs in other fields are . becoming^ more" 
accessible*. Since the p ropor tion of minorities in basic RN 
programs is comparable to that in postsecondary ^schools in 
general and approaching that in the population, . -further large 
increases may be unrealistic. 

Minority nurses appear to contribute more than others to 
providing better access to nursing care for dlsadyantaged popu- 
lations* They are much more likely to be active' in nursing 
practice and to work longer hours than their counterparts* 
Employed, minority nurses are more likely to work in urban com-- 
muni ties and In the southern and western areas of the countty 
where many: low-income people live and where nurses are In shorter 
supply. Although the majority of both minority ^and white nurses 
are employed in hospitals, minority nursts are less likely to 
work in nursing homes or physicians' offdces and more likkly ^ to 
Work in public, health and community health agencies that tend 
to have low-income and minority users* 13 / 

THE GEOGRAPHIC DISTRIBUTION QF NURSES IS UNEVEN 

As with other hea.lth prof essidnals , the -gaographic distri- 
bution, of nurses is uneven* miila variations in health status 
..among population groups might require unequal nurse-to-population 
ratios across the country, the size of the ' variations in these 



r7/ Differences In survey data ^ and techniques make intarpreta- 
tion of £rendS:-from 1972 to^ 1975 difficult* See v^lter 
= Johnsorii '''Hie . SducationAl Preparation for Nursing - 1975," 
Nursing^ Outlook , (Septcimber 1976) • ^ . 



"13/ Evelyn 3. Moses , op cit. 



ratios suggests thac inequities, not simplv inequalitias , may 
iKisc, On a r&fianal basis, the number of full-cima equivalent 
R-Ns per 100,000 persons ranged between regions from 210 RNs in 
the East South. Central region to 478 RNs in the New England 
region in 1972 (see Table 4). 0^ the 523 counties dasignatad by 
the Departman-C of Health, Education:, and 'Welfare as professional 
nurse manpower shortage areas in 197.6.,^ over half were' in southern^ 
states. 19/ . _ _ _ ■ ~ 



The job-hunting experiences of newly licensed RNs confirins 
the regional variations. In the supply of and demand for^ nurses. 
These nurses appear to have little diffieulty finding jobs, 
particularly in states with low RN per populacion ratios. The 
proportions of indi^duals reporting **many jobs were available-' 
ranged from 3 Co 21 percent in the New England and Middle At- 
lantic states to 24 to 66 percent in southern and two western 
states (see Table 5). 

In phe southern regions, where Ms are. least available, 
there appears to be a substitution of practical nurses for 
registered nurses, with uncertain consequences for quality of 
patient care. Of all regions, the East South Central and West 
South Central regions have the lowest . number of RNs but the 
highest number of PNs per capita. Similarly, a survey of staff- 
ing practices in short-term general hospitals indicaces that 
the bulk of all nursing hours in these regions is provided by 
practical nurses, aides ^ and orderlies. In regions where RNs are 
more available* a mch smaller proportion of nursing hours are 
provided by other types of nursing personnel (see Table 6). 



!£/ States with the largest proportion of all counties desig- 
nated as shortage area counties are Tennessee (66, percent) ^ 
Arkansas ( 51 percent ) , ■ Alabama ' (42 percentTr O^lahomT^ 
percent), Missouri (41 percent), Georgia (36 percent), Texas 
(35 percent), Louisiana^ (30 percent),, Kentucky (26 percent) ^ 
Mississippi (24. percent), and West . Virginia ' (24 percent). 
These are counties whose supply of professional nurses 
measured against utilization of nursing services ranks in 
the lowest quartile of all counties. ' ■ 
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TAILI DISTRIBUTION OF ^OISTE^D a:;D PRACtlCAL ^nmSSS AVAILA3L£ TOg 

. a?LC^SKT, ?SS LgC,:QO PSRSCKS, 1^ CENSUS OmBlOll, SELECTED 
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Calouiaced ;rom daca in Al^ada Mth and Alice Walden, the Narion'g 
Nuriae, ;972 InvanCQrv oc Ra^iscarid Nuriei (Kanias Ci^y, Mo . . ~ 
American Nursas ' Asjociacion, ;^74); U,3. Deparcmenr of Commerci* 
Bureau or the Census, Currgnt Populaclon ReoQCCS , isries F-23, 
noi. 632 and 636 (1976); U.S. Departainc oi Cosmsrci, 3urei:u oi 
Economic Anaiyits, Area Econom ic ?ro1ee-ioms 1990 (1976); HEW, 
Health Resources Adaip.istratign, Surtau oc Health Manpowar, Sivijion 
oc Nursini, Flrsc Report to Congrasg. Appendix; I (Fabtuary 1, 1977). 
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tA3L£ 5. -aiGISTiHSD mmt ?SHCS?TIONS. OF JOB \7AILA1IL:TY, ORDERED iY ITAIS , A^lD 
^lUSTElID SY RIGlOH: ^.RKs :|1^^Y LICINSSD I^i JULY 1975) 
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SOURC^i Waiter L, Jehnaon, ''Supply and Current Oemand for Nuraai in thm Li^he of a 

Surviy of Hewly Liemiad Hursei,'* In Hlshael HtUman, ed., Huralng Personnel 
and eha. Ch anging Healch Care Syseem (Balliniar, 1978) 

HOTS: The number In parenLheaia following che SEaee la ^he proportion of individuals 
vho sraced "many joba were available." 
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T.4JLS 5. DISTRIBUTION OF TOTAL MUSSING HOLUS IN SHORT-TERM, 
GENERAL HOSPITALS, a/ 3Y CENSUS DI'/ISION, 1970 
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NOTE* Details may not add to 100 percent because of /rounding* 

a^/ Based' on the , American Hoipltal Association annual survey of 
short-term^ general hospitals , 1970* 
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'^mecher Che qualicy'of patlent= cart suffers in hospitals 
wlch low per pacisnc ratios or RNs a-a siciplv uctlizad rnora 
afficiancly is r.oc cl^ar* ''mile thera is dlsagreamenc concerning 
Che ralaclonship beC'^een RN staffing intensity and quality of 
patient care, few studies have addressed this issue, In part, 
becauss of the difficulty in developing evaluative criteria 20/ 
In one detailed study, the quality of nursing care in 103 nursing 
units in 19 'hospitals- o£ differing size and character was assess- 
ed as pare of a national trial of a quality-monitoring metho- 
dolofy, though numerous factors, such as hospl^dl size and 

complexity s were found .to be relacad^ no single factor was a 
strong determinant of quality care » The mos^ Influential factors 
were found to be characteristics of nursing, unit or.s^an^ation. 
Significantly, the units receiving the highest quality scores . 
were, on average, smaller units, better coordinated, and had 
almost twice as mny RN hours per patient day and fewer para- 
professional hours per patient day than the lowest "scoring 
units . 21 A. 

Relative to v.wo Indicators of need, it appears chat a 
surplus of RNs would exist' in most regions of the country by 
1980* Using the 1970 full-time equivalent RN per population goal 
recottmended by the SGCGN as a minimal standard, the ratios of^ all^ 
regions are above the recommended ratio of 353* In particular, 
the New England and Middle Atlantic regions have ratios that 
are 71 and 42 percent * respectively, greater than the minimal 
standard. Using the HEW estimate of RNs needed in 4980 as ' a 
minimal standard^ three regions— the East South Central, West 
Sputh Central, and Pacific regions — would still have too Jew RNs. 
The most disadvantaged region would have 87 percent of the 
* recoimended' ratio of 421. ^ 

\ 

' 1^ ■ ^ 

■ ; " T ^ / ^ ^ 

20/ Myrtle Aydil^'te, ■'Trends in Staffing of Hospitals i Impli- 
cations for Nursing ^Resources Policy,'- In Michael Millmanj 
ed.s Nursing Personner and the ^Changing Health Care -System 
(Balllnger, 1973); and Eugene Lavine , "Soma Answers to the 
Nurse Shortage,'' Nursing Outlook , (>Iarch 1964) , 

21 / R, fC. Dieter Haussman, Sue T. Hegyvary and John Newman, 
^ Monitoring Quality of Nursing Care, -Part II, Assessme'nt and 
Study of 'Correlates , -HEW," Bureau of Health '^npower, Di- 
^ vision of ilurslng ("July 19/6).. 

' ' 20 ■ ^ . = = = 
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R^laclve geographic disoaricias in cha supply of RNs avail- 
abls for #mployinenC art likely to concinue, however, partly 

'because cha prac cice location .of nurses is tied co the Location 
and characceriscics of medical facilities and^ physicians which 
Cenu ^0 'be. coacentrated in or naar urban areas* Hospitals, 
traditionally, ^ have ..been the primary employer of professional 
nurses. Nearly two-thirds of all employed RNs are working in a 
hospitals Nursing homes, physicians^ offices, and public health^ 
fiacilicies are the . next largest employers for. nurses. Working 

, conditions as well as economic^ incentives may be important 
determinants of a nurse's choice of facility/ Professions^ 
nurses appear to be very sansitiva to required gnift rotation, 
workload, and adv^ancement opportunities* Sparsely populated 
and Inner^city areas appear to be unattractive locations for 
professional nurses because fscilities In these areas, in ad- 
ditiori to paying low wages, .tend co have high patient loads or 
relatively' large numbers of lesser skilled nursing personnel who ^ 
require supervision, Thtfre has been little evidence, however, of 
wage adjustments taking glace to alleviate perceived problems of 
shortage* 'Inactive and part-time nurses in areas with few RNs 
may be encouraged to enter the full-time labor force ^with ^re- 
fresher courses, flexible working hours, and day care facilities 
for children i Some of these incentives, however^ may be diffi- 
cult: to bring about through federal action. 22/ 

Particular types of nurses may be more amenable to locating' 
in areas with -few RNs, Hursa practitioners e'specially have 
locateci in rural and inriar-^city ^areas In significant- numbers . 
Fifty percent of . a sample of -.igji^ graduates were employed in 
either inner-city or rural locatiorii. 'J3_/ This may be partly 



11/ Frank Sloan* The Geographic Distribution of Nurses and Public ^ 
pQlicv , HEW,. Bureau of Health Manpower,' Division" of . Nursiag^ 
(May 1976); Aleda Roth and Naomi ^ Patchln , "Geographic 
Distribution of Nurses in Relation to Perceived Recruitirig 
Difficulties and Economic .Conditions in Michael Hlllman, 
' 'ed*» Nursing Personnel and the Changin^--Health Care- ^System 
(Ballinger, 1973). ' . ^ 

23/ Harry A. • Sultz, Maria Sieleznyp and Jane Mathews, "High- 
lights: Phase 2 of a Longitudinal Study of Nurse PracCi- 
^ tioners*" in Michael Millmani ed. , Nursing Personnel and 
the ^Changing Health Care Svstem (Ballinger, 19 78)T~ 
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or 



because many nursa-pracciclonar programs include a rural 
innar-clcy. clinissl cralning,. componenc" chac gives nurses 
perienca Ln chac area.. ' Also, some proirams in^ areas wich few 
nurses s.lecc only local residencs wicW cha expeccation chac chav 
^ Will practica in that communicy. 

* ' ^~ . -■ ■ ^ , 

; Several conclusions can be drawri from trends In che sunoly 
o£ and denand^ ror ma.. The aggragaca supoly of RNs aooea-s ci' be 
adaquaca Jooch now and in cha fucura co maac nacional needs. ^ 
alchoufT cucure surpluses in some areas seem possible. There Is 
laconc^usive evidence as to whether more nurses with advanced 
ssills are needed, or would be hired bv employers. If cost 
constraincs are few and qualified Rfis become more availabla 
employers may continue . to hire RNs wich advanced traialn* ov.^-f 
RNs wlr.n basic training, and all t:/pes of Ms over: oractical 
nurses aod aides. Continued upgrading of nursing staffs could 
pose problems :bfr the large proportion of RNs who have :associaca 
degree training and for' those who lack access 'Co graduate t^ain- 
lag. Trends in the geographic distrlbuclon of nurses suggest a 
need and potentiil demand for nurse practticioners in areas with 
relatively few RNs and other health prof assionals. Geographic 
disparlciasare likely- to improve slightly but not substantially 
wichout stronger Incentives or more specific targeting efforts to 
draw -nurses into' areas with relatively fewer RNs per capita. 
Cqordlnacion of policies that focus on' deveiopment of other 
resources in those areag with policies that address only nursin- 
raspurces may be required. . °' 
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CHAPTER III. THE IJffACT OF MAJOR HE.AiTH SYSTM CHANGES DM 

THE SUPPLY OF AND DEMAND FOR REGISTERED MTJRSSS. 



The aggresaca supply of profasslonal nurses could^ canti^ue 
£0 ba in rough balance with damand by 1990 if chare ara no 
radical changas in current patterns of health cara delivery or 
ucilizaCioni Nonacheless damahd could shift if cha haalch cart 
system changes substancially^^'^ The results from two rasaarch 
effarts--the Pufh-Robarts and VRI modals--are used in. this 
chapter to eKamina the impact of po'cantlal health system changes 
on future demand foV nurses* Major davelopmants could be^. 

o I:^lamentation of national haa^^&h insurance; 

o Wtdespread growrh of prepaid group practices; and 

o Expansion of. nursing roles, ' ^ 



Both the Pugh-Eoberts analysis j which considered ,the inter- 
action betwaan ^future gupply and demand far ^s , and the VIII 
analysis, which considered only future demand ^ found that a small 
to modarata increase (less than 20 percent) in demand for RNs 
would result from Implementation of national health insurance and 
a more substantial increase (less than 30 percent) would result 
from nursing ro«le expanslonv In addition , the VUI analysia 
concluded that widespread growth of prepaid group, practices 
/alone would* cause a slight reduction (about 3 percent) In trie 
demand for RHs , but that s if ^ all^- three health system changes 
occurred at the same time, ^demand .for RNs could increase dra- 
stically (by as much as SO percent), V 



Vf All referances to damand ref&r.to full-time equivalents 
unless othervlsa notad- Similarly all references to supply 
^ refer to full-time equivalent RNs available 'for employTnent , 
All shifts in demand due to health sysc'em changas refer, to 
increments over 'or ^balo# a baseline demand that would be 
aKpacted If currant trends continue*:^ 4gain,= ^to. facilitate. 
- data comparisons , the Pugh^-Roberts estimates . wers converted 

. ' •'- . ■ 23 
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THE I>gACT OF TH2 

OF "nationm. health 




A. na Clonal- hs^l£h Insuranct (NHI) plan would af face demand 
lor nurses by infcreailni demands for^^ services chatVnursas pro- 
vide* Thm, mBgni^44^^ thB increase would be shaoad by'che 
extent to which consumers would have to pay puc-of-pockec i cha£ 
Is, whacher deductibles or coirisurance would be raqulred* In- 
fluenced by cost-sharing and banefic provlalons the setting in 
which services ara provided ^fhe . also affect the number and 
type of nurses required- ^ - 

The VRl analysis of the. Impacc of two'*proCotyplcal national 
health insurance schemes indicates that 'demand for' nurses through 
1990 would not significantly exceed the supply oE RNs available 
for ^ employment if ^ ai^ther plan were Implamented in '1^79. The 
first NHI scenario w-ould extend to the antire population insur- 
ance coverage- of hospital and amDulatory care seWl^.es at benefit 
, and cost-sharing levels currently enjoyed by the^ insured oopula- 
tion,,' The new^ coverage would ^involve primarily ambulatorv care 
services-^ In 1990; total demand for RNs would, fall 4'to 13 
pei^oent below the available supply , rapreienclng a 5 percent 
increase over total demand with no NHI* The second NHI scenario, 
^uld provide for free compreherisivf ■ and unlimited services for 
the antire populaclon* Total damar^k for RNs would Increase 17 
percent over total demand wleh no ^NHI but only about 3 percent 
below to 6 percent above ^the available supply * 

In both mi scenarios j demarfd for nurses in the ambulatory 
care secto'j would be greatly increase4 because nearly the entire - 
population now has soma kind; of ■insurance covaraga for Inpatient 
hospital services. All of the' Increase in demand in the first 
scenario. and about 77 parcanc /of the increase in the comprehen- 
sive ^scenario would occur in /outpatient clinics and Dhvsiclans' 



II to full-time equivalents and the TOI escimatas were extrapo- 
lated to I990t See T^4 aergan and Giry Hlrseh, A Natlonali 
ModeL of Supply; Demand and Pis trlbutton , Final Raoort 
(Fugh-Roberts ■ Associates,/ Inc., 19 77)^ and Timo"thy Doyle , 
Gaorge Cooper, and /Ronald Anderson, . The Impact of Health 
% System Changes on ttie Nation^s Regulrament's" f or Registered 
Curses In 193S . QVefctor Research, IncV, Dec"embe r~ 19 76') 
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offices (s,ae Figura 2), The m'esclmatia may bt understaced 
becausa chls scud¥ considered che impact of MHI in only three 
EN prarctice .sactlrfgs I ^ short-tarm general hospital Ino^cienc and 
.Qucpacieffc setcin|s and physicians' gfficea.. 'Al chough the impacc 
on o.ther aenclngi , such as in schools and induscry , would .likely 
be minimal, any ml plan adopced hy the Congrass "' chac included 
regulacory reform ^'of the nursing home induscry aighc increase the 
demand f or- RNs by anocher 5 percanc * 



Figure 2. The Impact of National Health Insurance (NHI) on the 
Demand for Registered Nurses: Vector Research, Inc. 
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The Pugh-Roberta simulations did consider all , Rn' practice 
sectings* = They produced similar increises in demand for RNs 
in response CO NHt and also incriases in supply. In 1990, cha 
increase in demand for prof essional nurses , wich national healch 
insurance, was found to be i to 8 percent mors than demand ' if 
current trends 'continue . ^ The increase In the supply of RNs 
avallabla for employment was estimated to be 2 'to 5 percent more 

25 
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Chan the bastiine ssclmates of che available supply,* All in 
all, Che .damand ffgr' S.Ns under national, health tnsuranca might 
reach 10 CO 11 percent above the available iupply in 1990 (see 
Figure 3)* 2/ \ 



Figure 3. The Impact Of Nationar Health Insurance (NHI) on the Supply of / 
, and Demand for Registered Nurses: Pugh^Roberts Associates.. Inc. 
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%J These estimations . of the ^increase in the demand for regls^ 
tared nurses because of national health insurance are sub- 
stantiated, by the analysis in The Impact of CQmnrehensive 
Natienal - Health Inaurance On Demand for Health ^noower , HEWV 
.Health Resources AdMnistratlons 'Bureau of Health- Manpower 
(July 1976) • In that study, implementation of the Compra-- 
henslve Health^ Insurance Plan- .(CHIP) in 1976 was ^found to 
raise the demand for registered nurses bv 4 to " 5 oercent- 
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THE IMPACT OF WIDESPR EAD GRO^JtH OF PREPAID GROUP PRACTICSS 

i The growing eaphasis on prevsnelve hea.ich servicas has 
sciau acsd chi davaiopnenr of .prepaid irouo Dractlces— mos t 
conmonly known as healch main^enanca orianiiacions (HMOs). HMOs 
provide comprahenslve madical sarvicas and prevenCive" cara ac 
a tiixed price paid in advance by each enrollee-. Bacauae an 
incenciv. axisti to concaln coats wlchin a pradatefTiined budgec, 
■rlMOs cand co-=oiake more .tncenaive. usa of nuraing peraonnal la a 
suoscicuc, tor flcher, mora coaciy prof aasionall . WldasDraad 
growtn Of riHOs „ould chus increasa future demand for nuraas in 
cnis.type^of delivery setting. At the same cime , the lowar 
Inpatiant nospical uciUzation of anroU'eea Mn HMOs comoa-red ro 
that otcha ganeral populacion rtight, create doTOward prassura on 
demand cor nurses in hoapitals. 

Aggragata demand for nu,rsas In 1990 would ba ali^hclv 
reduced if HMOs ware to increaaa ac a relatlvedv high rac-^ 
according, to TOI findings. The. reduction raflecta prlmrilv"a 
decraaae in demand f or ., auraes in ahort-tarm hospitals If 
roughly 55 new mOs were fortnad each year, so that 11 parcent 'of 
the population were anrollad by 1985. overall ■daaand. for nursaa 
would decline by 3 percent. Total demand would fall 11 co 19 
percent bilow Che supply of RNs 'available for employment rsee 
- igura ■■* ) • 3_ ' ' -.-I . 

THE IMPACT O F THE EXPAN SION-OF NtmsING ROT.RS 

- Recent increases in nursaa skills , anff .resbonsibilicies 
may an act demand for RNs in both hospital and ambulatory Ccara^ 
growth of the primary nursing concent since 
about 1970 could increasa demand for nurses in hospitals while 



3/ 



Currently, about 3 percent oi the population are enrolled in 
H..OS. The mi findings are corroborated by John L. Swift 
Rarairo Montaluo and John tJard,, In HHO^s ... Their Potential 
lanact on ■Health Manpo w ar Requirements . mJ , National "insti- 
tutes oc Health (May 1973). Puih-Robarts Aaaociatas did not 
ascimata the ef f ad'ts ,of = HMO expansion on Mamand f or' -nd 
aupply of RNs. Applyini a similar . 3 percent reduction in 
demand to Pugh-Roberts ' 1990 baseline astimacas and assuming 
no af=ects on available supply imoliea chat total demand 
in 1990 would be 4 percent above availabla aunolv. ■ 
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Figure 4, Ttie Impact of Widespread Growth of Health Maintenance 
Organizations (HMOs) on the Demand for Registered Nurses 




concomitantly reducing demand for Less skillad personnel* -In 
primary nursings* one nursa provides patient ^care for a small 
.numbar of patients and assumes total responsibility for those 
patients throughaut their hospical stay#^ .In nursin^^ unitj that 
have switched to prir^ry nursingi the staffing aaix has changed, to 
more intensive use of RJIs * Similarly j ..the iricreaslng compltKi^y 
of madical^ technology has increased the scope of nursing respon-^ 
sibilitle:s in inpatient care and has stimulated an Increase 
in iformal training programs to prepare ^RNs with advancsd and 

■ ' ^ 23 ' ; , 
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speeiaiized clinical skills. To Che sxtenc ' that chese clinical 
nurse spacialtsts pmtiarm ducies. not cradicionally parformed by 
RNi , demand for nursei with this type, df^ training may ^^increasa- 
In ambulatt^ry cara J widaspriad provider and patienc accapcance of 
nurse practicioners could result in subscancial increasas in 
demand for hursa practitioners aicher' i^n rolas thac extend the 
capacity of .physicians or as independent practicionars . 

. Under three Scenarios of loWj moderate p and high growth of 
role expansion, TOI estimated that overall increases in baseline 
.demand, for nurses could range from 1 to ^26' percent, with mosc of 
the Increase occurring in hospitals. The most conservative 
scenario of ^ role "expansion would result in only a 1 percent in- 
crease in. demand f or RNs . in 1990. ^ Total demand . would fall 8 to 
16 percent below the supply of RNs available for employment. At 
the other extreme, under ' a high growth scenario , totfal demand 
would climb Co as much. as 15 percent above the available supply. 
Whether this magnitude of role eKpansion would actually be 
achieved is uncartaia, particularly because the primary nursing 
concept. is new, A more plausible scenario would be ..between 
the two extrimes, with total ^ demand es tima ted. to be 3 to 11 
percent below the projected suotsly in 1990 (sea Figures 3 and 
6)' i/ ^ ^ . . ' ^ \. ^ - 

Similar ^ co the VRI models ^the Pugh-Roberts simulation of 
extensive role expansion predicted shortages in 1990* Demand for 
RNs was estimated to increase 20 percent, while in response, the 
active supply was estimated to increase only 10 percent. Over- 
all, demand for Ms would reach 17 percent, above the available 
supply in 1990* 



The low growth scenario postulates 10 percent of all nursing 
inpatient units with primary ..nursing , . 50 percent of clinical 
nurse specialists in new roles, and 35 percent of .unmet 
demand for physician office visits satisfied by nurse prac- 
titioners by 1385.^ The high growth scenario assumes 80 
percent of all nursing' inpatient units, with primary nursing, 
100 percent of all clinical nurse^ specialists in new -roles, 
and 100 percen.t of unmet demand for physician office visits 
satisfied by .nurse practitioners* TTie values of variables 
for the moderate growth scenario are midway between those for 
the low and high growth scenarios* ^ 
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Figure 3. The Impkct of Nursing Role Expansion on the Demand 
' / for Registered Nurses: Vector Research, Inc. ^ 



.400 



- 1 1.200 



l| liOQ 



3 aoo 



600 - 




□imindi i^ciinsivt roll 
expinilon 



Oemind^ Modirate role 
. ixpiniian 

Oamandr Coniifvativi 
rod expiniion 



Demand: Current trindi 



± 



i 



1970 1172 1974 1971 1378 1980 1981 1984 1181 1988 1990 y«f 



Figure 6, The Impact of Nursing Role Expansion on the Supply of and 
Demand for Registered Nurses: Pugh^Roberts Associates, Inc. 
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THE CQhaiN ED IMPACT 'OF NATIONAL HEALTH OSURAJfC£. 
WIDESPRSAJ GROOTH OF PREPAID GROUP PRACTICES " 4NP 
S:(PMSION OF MURSTNr. "S ' 



^ ■ The projacced supply o£ nursas availabla fov amployment 
appears CO be adequate co meet increases in demand resulting from; 

• nacional healch insurance, widespread mO growth, or moderate 
role expansioii' deClciencits would be creared by extensive role 
axpansion. Because each of .thesa health systan 'changes could' 
occur simulcaneously and have interactive ef facts, tha overall 
balance. becween supply and demand could be quite different. VRI 
has estimataa tha combined • impact of thesa, changas on the demand 
cor nurses. Under a consarvafive scenario of no NHI; no new but 
continued growth of existing HMOs | and little role expansion, the 
demand cor RIJs would incraase by. only 1 percent over the baseline 
demand in 1990,^ Alternately, comprehensive NHI coupled with 
high mo growth and extensive role expansion could create large 
shortages or nurses. Overall demand would increase by 50 per- 

. .cent and would be 24 to. 37 percent above the ■ available supply . 
rhe increase in demand for ambulatory services stimulated by NHI 
coupled with., nurses' assuming greater responsibilities would 
accelerate the demand for nurse practitioners and other nurses in 
oucpatient^ facilities. ^ Consequently, the demand for nurses in 
physicians offices would more than triple. The driving force 
behind the dramatic increases is the extent of role axpansion 
.postulated. Again, whether this magnitude of expansion would 
occur, particularly in hospitals, is not known. In a scenario' 
with moderate NHI, moderate HMO growth, and moderate role ex- 
pansion, a rough- balance batween dnmahd and available supply 
ot R^s would exist. Total demand would increase by 12 percent 
by 1990, .but would .range from 7 percent balow to 2 percent above' 
the available supply (see Figure 7), 



symARY . , ' ■ 

In general, the supply of RNs a%-ailab-la foe employment 
through 1990 is. likely to be sufficienK to ma&v che demands of 
major potential health lyscam changes, both coaiblned and indi- 
vidually. With one or a combination ''cf haaich svstam changes 
Che results of the VRI analyses indicate that demand for RNs 
in 1990 could range crom 19 percent below to 37 oercent above the 
available supply. The Pugh-Roberts demand estimation was 10 to 
1" percent- above the availabla supply in 1990. Two considara- 
cions ■suggest a sufficiancy of nurses on a national basis, even 

\ - 31 ■ 
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Figure 7, 



the .Combined Impact of National Health Insurance (NHI), 
Growth of Health Maintenance Organizations (HMOs), and 
Nursing Role Expansion on the Demand for Registered Nurses 
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^Jith health systitm changes Chac Indicate potential shortages, 
Firstj successful efforts to limit the rata of hospital growth 
and unnecessary u.tilisatlon would temper Inqraases in demand for 
curses in hospitals", ^/ Second, by 19 90 thera will eKist a 



5^/ A number of existing and proposed planning and regulatory 
uiechanisms could slow hospixtal growth and utilization* These 
includeJ (1) proposed planning standards d£ no more 1-han 4-0 
short-^term hospital beds par. 1,000 persons and an SO- percent 
occupancy rate for each of the 212 health service areas | (2) 
. state certif icate^of -ne^4' programs in which capital spending 
over'^ a certain amount by institutions must be reviewed and 

. . " ^ 32 ■■ ■ 
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supply Of roughly 300»000 to 600,000 Inactive ENs who, .hy mainX 
caining a license, t^idicate some interest in becoming active in \ 
nursing and potentially could be dram into the labor force. .6/ \ 



■ , . .■ . ; 

- = 

/ ^ ' . " . ^ 

y justified; (3) Professional Standard Review Organizations 
(PSROs) '^hich review the quality and appropriateness of 
medical care services; and (4) hospital cost containment' 
proposals that would place a ceiling on hospital revenue 
increases * ^ ■ . . 

One study of Ms licensed in 1972 indicated that 42 percent 
^of. those not actively seeking employment at the time of the 
..study would probably recujn to- nursing at -soroe tine in the 

future. The most pro^Ment^ reasons ' cited for nursing in- 
'activity ■ were family ^nd personal needs and the lack of 

financial necassicy, s4e Evelyn 3, Moses, op cit^ 
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CHAfTSR 17. FEDE^ PROGrL^S FOR MURSING SCHOOLS 
' AND' STUDENTS \' ■ 



Prior CO. 1964j faderal programs for nursing wera fragmeriCad. 
Growlnf coneerns ^^sr a savere shortage o?^ nurses , however^ 
prompted a set of re^commandations by ehe Siirgeon Ganeral's 
Consultant Grwp on Nursing for an 4Kpanded and CDordinated 
federal involvement in nursing -education and training. Guided by 
that group's recoramendations , the Congrass ^anacted the Nursa 
Training Act; of 196% that c^nsolid«.ted and eKpand^^.d p.ravious^ 
nursing training lagis lation into'^ "the first of a aariei of - 
comprehensiva programi. Thisract and: each iuccessive version ^ 
until 1975 broadened the purpoies for w,hich. funds could be 
granted ^to nursing ichools* \ ^ 

Tha Nurse- Training Act of 19 75 (NTA) is directad toward four 
national purposeii 

Q to anaure, an adaquata supply of nursas and stimulata^ 
improvements in nursing education and practice, 

o to improve the geographic distribution of ^nursesi 

0 to increase the availability of nuriei ^irith advanced 
. training , and ^ . ' ^ ■ 

o to expand minority group enrollment In pursing sc'hools. 

Programs that address or Influence these objectives and their 
effects are the focus of this chapter # Other federar programs 
pertinent to nursing education ^ and training are also brief ly, 
reviewed* 



CURRENT STATUS OF PROG^^MS AUTHORIZED - ' ' 
3Y THE NURSE ■ TRAIN IHG ACT OF 1975" " ' ^ \ = . ^ 

Federal ass i s tanc£ J^p__.nur3 ing schools under cha Nutse 
^rainingl^Aa^ of-±9 75n^^ will cocal 3125*5 million in fiscal 
year 1973 (see Table 7), The programs authorized under . NTA 
include both inacituMonal and student assiscance. I/ 

InstitutiQnal As sistance * 

Funding for programs that -prpvide institutional support no 
nursing schools will total S 78; 5' million (63 , percent, of all NTA 
support) in fiscal year^ 1973 r Overall , NTA institutional support 
will be roughly equivalent to 8 percent of the total net coats to 
these $chools of training nurses in fiscal year 1978, 2/ 



X/ ^eae programs are adminiscered priaiarily by HEW, Health- 
' Resources Administration, Bureau of Health Manpower, Division 
of Nursing* . ^ . \ ^ - 

2_/ These estimaces are intended to convey only^ a general idea 
about/the federal .contribution -to the^t costs of training 
nurses and -must~b*S "used cautiously because eduaational costs 
tend to vary^ widely even within types ^ of programs. Costs 
were calculated by multiprlying the average annual net educa- 
tional cost per student for basic HK (diploma, associate and 
baccalaureate) s oaster's and doctoral; and nurses-practitioner 
prpgrams by the estimated .student enrollment in each type of 
program* . Estimates' of the average--^^annual net educational 
cost per student for baaic^^ ; programs were taken from the 
National Academy of Sciences, Institute of Medicine^ Costs of 
' Education in- the Health Professions, Rengrt of a Studv^ Parts 
I and II , and were adjusted ^ for inflation* Mas^ter^s Tnd 

^ doctoral programs were aasumed Ito e^cperience costs similar to 
those of baccalaureate ^programs * Finally, the\ educational 
costs 'for nurse practitioner /programs were calculated from 
dktr covering 86 programs in'| System Sciences Inc* , Nurse 

^ Practitioner and Phvsician Assistant Training and 'Deolovment 
Study , HEW, National- Center ifor Health Services Research 
^September 1976) . _ :i . ^ ^ 
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TAliLK /. MUKHIH<I KmiUA'riONAh AS^lHTAMim UHiiKK TIlK NUkyK THAININCJ ACT UK lU/Sj i^lHCAI. YKAHH 
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^ \ -These prpsractts are das,tined • co. acmomDUsH' .five basic obi ac- 
■■■■=ives: ^ ... : ■ . .... 

. y In order co" maintain .and sxpand che caoaclty. of baaic'. 
, X^ nurslni achodlj, fsdaral aid is authorized' for ' Che con- 
.struccion of -Caaching fac±4itlts- and cor .caoicacion 
. \|rancs- (Itiatlcuclonal a-id awg^rdad accordlni co- -a formula 
. ^^ased on Che tiumb«r of students enrolled m schoolV.' 
.■\ '• , «^ . ' '.. ' , — ■ — ^ — 



financial ass la tance for special projects ■ in hursin.^ is 
in\^tendad to Improve .the geographic . dis erlbucion of 
nurses and ancouraga cha racruleraenc and ,racancion of 
.minority studants. | . , .' . . ' , 



/ 



0 Aloug with, resaarcli grants, fadeVml gunding ^of ^ ^special 
projaccs is - also incaoded to . icimulats imtsCDvementfs iri 
^u^ing aducatlon and praeclce." ^ -'^ ' ? 

. o A larger supply of nursas with ad'vanced training and, 
® ^asulc, tmprovad, nurslni 'aducacion and practice 
is .the intatide.d- purposa of fed'eral aid for graduate 
nursing and nurse-praccltidner programs". - „. ■ 

' . . . j« ■ , ' ' 

, o; An additional anticipated rasult of federal suDportof 
. .nurse-practitioner programs is' cha " alleviation " of geo- 
graphic dldtrlbucional Ifflbaidtices of hsalch,. cate wo^kars . 

Conscructlon.Assis'tatiea. federal sub'sldles for construction 
projects enable nursing schools to malncain or mereasa the- 
number of • scudent •.places by ranovatlng br adding Co axistln^ 
^acilicias. Under prasant law, cha fedaral iov«rr.mftrit may pro- 
/.vide up CO 75 parcant of cha construc^tion coses of - new schools 
^ or schools expanding taachlni ' caclllCiai . antf uo ' to '67 percanc 
oc Che costs cor pther conscruecion projacts as well-, as .-loah 
suarancaes and Interast . subsidias . Spacial considerattdon' is co 
be given CO projects chac ' enhance, che- capacltv ofi'r ' school Co 
provide iraduata Cralning. . 

In ganeral, there ■ has . baan a moracorlum .on ne(^ cons crucf ion 
awards slnca 1973 alchough_ one', new award gava S 3. 3 'million in ■ 
fiscal yaar ;,1978 to an incarcolleglate- nursing aducation centa^ 
m the Pacific Morthwest. NTA construction axpanditiir^s in' 
. fiscal year 19 76 contributed do an Increase of alaosc SOO -'irsc- 
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vaar szudmnz plaaas, p \ A concinued moracorium on new awards 
WQuid «duca wha likelihood of new student places r If nonfederal 
support cannoc be obcaia^d, fur^harmora, some schools may become 
constrained in maintaining nursing programs with adeauaca facil- 
ities and equipment, since in the past a large shire of con- 
struccion funds have been used for improving outmoded facilities. 

Grants fo r Institutions in Financial Discresa . - Financiallv 
troublad public or' nonprofic schools of" nursing may apply for 
funds to maec the costs of maintaining quality education or 
accreditatioa^jequirements . ^^oVawards have been made since 
-riscal year 19/3 when 1 percent of all schools racaived this cvpe 
of assistance* Because there has been a decrease in the number 
Of nursing schools and programs since .1972, it is difficulc to 
distinguish any impact that the discontinuation of 'financial ^ 
distress assistance has had. The small, number of schools that 
received an award in 1975 suggests that it may be slight. 

Capitation Grants * Grants Co schools of nursing based/ 
on the number of studerits enrolled were initially conceived in 
1971 as- incentives for ^ nursing schools ,to train more nurses. 
As a condition for receipt of an award, participating schools 
now must either increase' enrollments, or undertake . two of four 
projects* These projects aie to aatab;lish or operate nurse 
praccitioner programs, remote site clinical training programs in 
long-cerm or ambulatory settings, continuing education, programs, ^ 
or ^ programs f or , the recruitment and retention of students of 
disadvantaged backgrounds* Each school must also maintain 
its enrollment and nonfederal expenditures at their previous 
year levels* The amounts of the awards^ are varied to reflect 
variations Ir* educational costs per type of school, 4/ 

The size of the actual amounts awarded have fluctuated in 
the last several years, but in fiscal year 197? each ali|ibla 
school received 89 parcen c ^ o f i ts statutory authorization. 



^/ rnesa eKpenditures reflect prioT-year awards* 

For full-time studenti, statutory authorisacions are 3400 
ror each third- or fourth-year baccalaureate studenti 327S 
for each second-year associate student and S138 for each 
firsc-yaar associate student; and 3250 for all diploma 
■ students . ' - ' ' 



/ 



Available funds indicace that fewer dolj^ars per studeDC '-/111 be 
awarded in fiscal year 1978, Si^ce che tocal ampunt chac a 
school , raceives depends on che type of rursing programs operated 
and the tqtai enrollment of students eligible for capitation 
grants, awards to schools in fiscal year 1977 ranged from S2,500 
CO $504, 000* Most (70 percanc) , howe\/er, were "under S30, 000.' 

Capitation awards provide basic operating aupport to nursings 
schocls in a form that ^.ncourages them to increase trhe number of 
scudents enrolled. 5^/ Nursing scHools use ihis support pre- 
dominantly CD hire new faculty but also to enrich curricuiums, 
purchase lnstruc^lotml"^equipc^ inH" improve the overall qualicv 
of nursing education. From 1964 to 1969, before capitation 
a^*ards were initiated » annual admissions co nursing prog.?ams 
increased hy 17,700 students. From 1970 to 1975, however, the 
Increase in admissions nearly doubled to 34, 000 "students .. During 
this period, capitation awards directly stimulated enrollments 
because schools were required to . increase enrbllments in orde/r 
to receive capitation and were provided bonuses for enrollment 
Jncreasea over the required expansion and for each graduating 
student. Since 1975, nursing school enrollmencs have been 
iricreasing, but at a decreasing rate. 



5^/ In addition, according to one investigation of nursing 
education and training in Colorado, Maryland, Michigan, 



perceived to Ehwart state planning efforts by enabring new 
associate degree programs to receive support when new' pro- 
grams were viewed as unnecessary. (These states did, how- 
ever, concede that capitation grants had provided- inyaluable 
assistance several years ago in meeting critical nursing 
shortages O Other negative effects created by capitation 
grants were described as unnecessary expansion of nursing 
programs (perhaps lowering the quality of education) , acceo- 
tance and retention of academically marginal students in 
nursing programs, and delayed support for graduate nurse 
training programs. See Miller and ^Byrne, Inc., Evaluation 
of the Impact of ?H5 Programs On seate Health Goals^and 
Activities, Final ReDort . HEW^ " Health ' ^Rasources Adminis- 
c.r-a:tion, Office of Planning, Evaluation and Lagislaclon 
(May 1977). " / 
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•Special ? gQlact Grancs . Grancs. ars avaHabla to Dublic 
and nonprofic privaca schools of nursing and othar anclcies £or 
innovative projaccs chac iddrass. ^national purposes In nursing* 
Siigibla projacts art those chaci 

o Facillcaca mergers or ocher arrangemancs baCween hospital 
training programs and academic institutions leading to 
Che establishmant of nursing training programs; 

o - Devalop ^new hursing'= training programs including padi- 
.atric and geriatric nursing, or improve curriculums in 
agisting schools; 

0 Increase nursing opportunities 'for disadvantagad indi- 
viduals I ' ^ 

o Provide continuing education for nurses; 

o Provide retraining apportunitias for inactive nurses; 

o Increase/ the supply or Improve the distribution by 
geographic araa or by specialty - group of adequately 
trained nurses;- 

o Upgrade the skills of paraprof essional nursing personnel; 
and ^ - ' 

Q Davelop short-term inservlce training' programs for nurse 
aides and orderlies for nursing homes « 



Popular with nursirxg schools, these' grants have bean funded 
and awarded at close t6, statutory allowances and will total 
an estimated S15 million;^ fiscal year 197S* Of this .total, 
10 percent or SI, 5 million\ must , by law, support projects to 
e^cpand nursing school enrollment and retention of disadvantagad 
s t -idan t s ^ \ 

3acausa of their diverse nature, and the affacts of other NTA 
?: jgraras, it is difficult to tail whatx^affect tha special projact 
irants Have had on the goals they are intended to address- There 
is - avidance, howe%*er, chat these irants f^und Innovative, projects 
chat schools would not otherwise undertake, "in fiscal year 1977, 
166 projacts wera ou^porttd, .primarily cor faculty and curriculum ' 
davelopmenc and contlnuirii education* Projacts -| support 



niinorli;;' racruicTnenc and rstantion acciviclas appear to ba making 
arograss tovards Incrsasln^ the aumber - of minorlcy and disad- 
vancaged studancs in nursing* One scudy found, however, chac the 
amount and cype of firiancial aid available to students were the. 
most importanc determinants of the success of a school's miaorlty^ 
recruitment and ratentlon efforts. 6_/ 

Grants for Nufsa-Practltioner ?ro,ggams . Federal funding of 
nursa-practitioner^ programs Is^ premised on ^the ability of nurse 
.practlcionars to provide affective and efficient medical sar- 
^-vl^B s-v^=-^ cho oi^=-=of^ws±n^f==mffd±c±^^^ 
as public and nonprofit ho^spitalSs are eligible' to receive' 
grants or enter Into contracts to develops maintalni or expand 
nurse-practitionar programs, especially those providing training 
in primary health care and emphasizing geriatric nursing* .In 
addition^ spacial consideration is given to those programs that 
train RNs who live in areas designated by HEW as nurse shortage 
areas . 

The availability of federal funds appears to ^ have conprib- 
uced to the expansion, of nurse-practitioner programs since the 
first was established in 1965. - Fro^ 1974 to the present,. NTA 
funding of nurie-practltioner programs has= increased fourfold 
to S13 million. At ■ the same times the total number. of programs 
has grown 53 percent^ from 133 to 210. Approximately 47 percent 
of these eKiiting programs will receive NTA support in fiscal 
year ^1978. Exactly how ^auch federal funds contribute to the 
tocal costs of training nurse-practitioners is difficult to 
determine for two reasons* \ First* costs are not easily allocated 
to a nurse-practitioner program that Is one of possibly sevaral 
programs operated by a school of nursing* Secondlys. when ex- 
penditares^ per student can be^ identified , they tend to vary 
widely between programs, by as 'much as ^ 800 percent* Neverthe- 
less, some jsense of the- magnitude of the federal contribution to ^ 
nurse-practitioner programs Is , indicated in a 1976 study of over ^ 
half of thesa programs, which showed that on average 68 percent 
of all available "funds came from HEW. Tj , 



£/ Lawrence Johnson and Associates, An Assessment of Recruitment 
and Re tention" Activities in the Health Resources Administra- 
tion's Special Health Career Opportunity Grants and Special 
Project Awards , (Jane 30, 1977) * ' ' " 

7_/ Not all of these funds, however, were from the Division of 
Nursing of HSW. See System ScienGSS , Inc*, op cit* ^ 



Grants fo r Advancad iTurslng Training . Federal funding of 
fraduaca nursing educa-lon is Intended Co acceleraca the .iupplv 
of nursas with mastar/s and doctoral degrees in order to bettar 
prapara nurses to £ ill " taachlng , supervisory, and clinical 
positions. ^Public and nonprofit private .GoLlefiate schools of 
nursing ara eiiiible for grancs to develop, tnaintain, or axpand 
graduate programs for profassional nurses* Fiscal vsar 197S 
appropriations oi 512 aiUion reflect a sixfold increase in 
federal help/co graduate nursing programs since fiscal year 19 76. 
^'^i^h this level of fundini, about 1, 920 student olacis can be 
^.lM.aJjLai,_^^rh_iUarii^^^ 

Grants f or Mursing Research . Hursing rasearch grants sup- 
port research projects on such topics as the management lof pain, 
stress, death and dying; care ot the elderly; and' assispance to 
■childran and families in coping with .hospitalization , In fiscal 
year 1978, SS million will support 30 projects* ^ 1 

Student Assistance i 

Student assistance viH cotal 3^7 million (or 37 ^sercenc of 
ail .MTA support) in fiscal year 19 78. Federal aid is autHorized 
for loans and scholarships to nursing students, loan rapaykents , 
craineeships for RNs pursuing graduate training, and feilowships 
for research training. ^The purpose of federal aid to nursing 
students is twofoldr to . ensure equality of educational oppor- 
tunities to disadvantaged students who would not otherwise be 
able to pursue a nursing career and to assure nursing schools of 
an adequate supply of applicants. In very rough terms, NTA 
studtnt-assistance dollars will account for 20 percent .of the 
total tuition costs for students enrolled in basic, ^ Master's or 
doctoral^ RN programs or nurse-practitioner programs*' 



g/ This estimate was calculated using Wary aggrssated data and 
thus is. somewhat 'Impraciie because - tuition charges vary 
widely among schools* Furthermore it is somewhat under- 
stated in that it . excludes student support funded through 
institutional awards to nurse-practitioner program which is 
difficult to separata ^\from nursa-practitioner ins Itucional 
support. Total tuition \costs were calculated by niu^tiplylng 
enrollment estimates for\aach type of nursing program disag- 
gregated into public or^^ private control by the avaraga 
tuition in 1976-77 for each type of program by public or 
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Nursing Studanc Loans . Low incarasc loans of up to S2,500 
annually ot a total of SIO , 000 , repayabla over 10 years., are 
available Co both full- and part-clme nursing studencs.^ Nursing 
itudenc loans ^wlll make up about 322.3 million, or ^ 13\ percenCi 
of Nurse Training, Act eOTenditures in fiscal ^ year 1978.\ Avail- 
able funds are less than one-foutfth of those requescsd bv nursing 
schools* ^ Thus, only about 23,000 scudents, or 11 percent of all 
students enrolled In baste RN programs, receive NTA loans aver- 
aging 3800 per student annually, ^ . " / 

/ - ^ \ ■ . ^ / . ■ 

The availability of NTA loans say provide access za a 
^jurjl35„e_d_u_cmxion^.QX-^-£^ — coul4-=^not=al-l-or-d ■ c-?^ 
attend or who cannoc obtain loans from other sources* ,f The most 
•recenc data from 1974 :Suggest that NTA 4oans have been helpful to 
disadvantaged students, although the demand for loans is much 
greater than the available fund&* Slxty-slK percent of 1974 NTA 
loan recipients were ^ f rom ? families ^^ith incomes of: less than 
510,000*/ Of these recipients, 20 percent wfere black and 5 per- 
cent were other minoricies * Partly 'because the large; diffsrenGes 
in costs, of atcending nursing schools, it is difficult to judge 
the adequacy of awarded loans* Nursing school/tuitions in 
1976-77, on average, ra;ng.ed from S34S for public associate 
degree programs to S2j 323 for p^rivate baccalaureate degree 
programs* ' .J 

Loan Repayment * , Although ■ financial • incentives have, been 
built into the nursing* student loan program in order to encourage 
aurses to docate In facilities and geographic areas that tend to 
have difficulty attracting Ms , they appear to / be Ineffective. 
Up to 85 percent of NTA loans. tMy be cancelled for" recipients 
employed in a ^ nonprofit farlllcy and up to 85 percent of, all 
outstanding educational loans ..plus interest may be "forgiven'' or 
repaye^d by the Secretary of HEW for services in nurse shortage 
areas* The major underlying^ -reasons for low participation may 



-8/ . private control* Average tuition costs for basic programs 
were obtained from HEW* Tuition for^ master's and doctoral 
^programs '*ras assumed to be similar to that for baccalaureate 
programs* Finally ^ tuition costs for nurse-practitioner 
"ptograms were obtained from Harry A. Suits j= Maria Zieiesny, 
and Louis Klnyon, HEW, Health Refources Admlnls tra^cion , 
Bureau of Health Manpower, Division of Nursing, Longi tudinal 
Study of Nurse Practitioners, Phase 1 , .Maich 19761* 
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be^ iha small avarags dabt Incurred In ralacion to future earn- 
ings , a lack of knowladga abouc Che loan forgiveness option, and 
an unwillingness of nurses to locate in some of the more isolated 
areas designated for loan forgiveness* A sur^/ey of registered 
nurses who graduated in 1973 indicated chat loan forgiveness had 
no discarnable effect on choice of .hospital employer. Of nurses 
employed in loan forgiveness (public or nonprofit) hospitals in 
shortage areas, 21 percent had debts eligible for repayment (all 
educational loans) ^ Only IS percent of nurses in loan f.orgive- 
ness hospitals in other areas had debts eligibli for rapayment 
(only NT A lo an s)* I n proprietary hospitals j_hQw eveg, 3^ percent 
7h"Cr "debts" that would have been eligible for repayment^ if the 
nurse were ■ employed in 'a loan forgiveness hospital- W 

Nursing Student Scholarships . NTA scholarships—a maximum 
02 S2,000 annually^ — are available to exceptionally needy stu- 
dents. As with- NTA loans, it appears that disadvantaged students 
benefited from NTA scholarships even before they became available 
only to the very needy. Averaging SI, 000 per recipient annually, 
fiscal year 1978 appropriations provided . scholarships for 9,000 
students, or about ^ percent of all students enrolled in basic RN 
progratas. In fiscal year 1974, 79 percent of scholarships 
awarded went to students from families with incomes of lesf- than 
310,000. Of these students, 21 percent were black and 5 percan^ 
ware other minorities* 

The availahility of NTA loans and scholarships m'ay haVe 
been a major reason for mingrity enrollment -increa^ias in nursing 
schools. The number of blacks anrollid in to programs began to ^ 
increase dramatically^ after the ^ enactment of the Nurse ; Training 
Act of 1964, which first provided for nursing scholarships and 
loans. From 1965^ to 1971, black enrollments increased about 
2,000 students each year compared, to an annual incraase of about 
400 from 1962 to 1965. lO/- 



9^/ Frank Sloan, The Geographic Distribution of Nurses an d 
Public Policy , HEW, Health Resources Administration, 3ura^ 
oi Health Manpower, Division of Nursing (May 1976). 

10^/ A similar incraase might be expected for other minorities , 
but no data on these groups were available before 1972. 



Tralneashias and__?allQW5hlQi . Federal stipends hava been 
availabls to R,Ns enrollsd in graduacs programs of nursins sinca 
1956- In fiscal vear 1973, S14 aillian will be availabla co 
support 3, 000 studencs, or oysr 30 percanc of all full-tlnie 
scudencj enrollad tn a master ^s ^ doctoral , or nurse-praccitionsr 
p rogram ^mnd a small numbet of ENs snf aitd in rasaarch • Graduaca 
nursing students appear to reiv heavil)^ on federal financial 
asslscance particularly in order to pursue study full time* A 
decline over the years in the proportion of ■students receiving 
traineeships coincides with a do^^ward .trend in the proportion of 
full-time students enrolled. The full-time enrollment proporwlon 
'^as at a low of 55 nercenc in 1976* 



OTHER DEPARt>gyT OF HEALTH. EDUCATION, Am WELF,^E 
PROGRAMS THAT SUPPORT NURSING EDUCATION AND TRAINING 

In addition to NTA funded programSs a number of other- HEW 
programs : ejclst that assist nursing schools and students* Chief 
among these are programs administersd by various divisions ;within^ 
the Health Resources Administration (HRA) , the Alcohol^ "Otug 
Abuse, and Mental Health Administration (ADA2fflA) , and rhe HeaMh 
Services Adonis tration (HSA) * ■ These programs of far seholarships 
to nursing students in order to train specific types of nurses i 
staff federal facilities ^ or place nurses In underserved areas. 
Together these programs contributed about S13 million for nursing- 
education and training In fiscal yaar 1977 (see Table 8) * 11/. In 
addition, the ^ Of rice of Education 'prpvides federal • educational 
loans and grancs to financially needy students seeking post-' 
secondary/ education* i 

Of the two scholarship . programs .administered by one 
will be dlscpntlnued and the other expanded In fiscal year 19 78* 
Together, these programs cost slightly over SI ^IXlon in fiscal^ 
year 1977* TLe discontinued program is a public health' tralne^e-- 
snip program that supportid 77 nursing students In fiscal vear 
19 77* The second source of scholarship support is the National 
Health Service Corps Scholarships (NHSC) program—^a major ini- 
tiative to place heElth professionals in underserved comunitles. 
Most o£ these acholars^hips ) 90 percent ,\ are designated for sfedi- 
cal and dental swdsnts; hence, only- a limited number support,. 



Fiscal year 19 78 allocations for nursing training 'are not 
yet available. 



:A3LE 3. FEDERAL ^XPENBITtmES FOR NURSING SDUCATTON THAI?iTNG 
. , A>TD NU>QER 0? STUDENTS SUPPORTED, FISCAL YEAR 19 77 



Agency 



HEW, Total 

Public Haalch Ser^/lca 



Health Resourtes 
Administration 
Alcohol Drug Abuse, 
and^Merical Health 
Administration 
- Health Services 
Adr^nistration 

Office Education 



7ecera^s AdminiatTation 

Department of Detense, 
Total 



- Navy 



Total 



Number of Students a/ 

Under- Total 
graduate Graduate Expenditurss 



34,32? 



4,992 



126,337,000 



34,355 \ 3^894 



15 4, 1 809 
lis dA . ,289 



(I 33 



f/ 



315 
225 
?0 1./ 



74 

^'74 
0 



34,865 5,066 



114>724,000 hi 

X' ^ 

8,481,000 zj 
3^129,000 «/ 

^ 154,000 

698,000 
432,000 

216,000 
127,19 9,000^ 



"SOURCES: "Figures compiled by various divisions ^^thin the Health 
Resources; Alcohol, Drug Abuse, and Mental Health ; and 
Health Ser^/ices Administrations of HEW; the Division of 
Medicine and Surgery ^ of the Veterans Administration; 
and the Office of the Assistant Secretary of Defense 
for Heal^ih Affairs be the. DeDartment oc Defense- 
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TABLE 3« ' (fuocnocas) 



£/. Thesa Slguras reprasenc only tha numbar of studsncs ^.^ho ara 
anrolied in da|ree-grant ing programs and are supported 
diracclv chraugh schoLarships , craineaships , stipanda "iDans., 
or fellowships.; axcludad are studencs supportad Indirectly 
chrough ganeral ins titucional grants to nursing schools. 

b/ this in'cludts 5113,700, 000 in NTA -funds, an ^ astlmatad 
3693,000 3693*000/ £or NHSC scholarships and^ 5331,000 for 
public health trainaaships * • . 

^/ ■ This includes 3339, 244 for rriencal health training and 
3142,000 for alcohol abuse training * ■ 

d/. This Includas 32,912^000 fo-rmatarnal and child health 
training and an astlmaCed 3217,000 for the Public Health 
Service Conmissioned Corps* 

Estimacad at, .aighc students supported for the entire year, 
plus SO students supportad an average of two months for a 
full-time aquivalant^ of IS, students. 

f^/ Not available. 

j^/ Hay include soma graduata students . > 



nursing students* ^In fiscdl year 19 77 , 77^nursing\,s tudents 
recaived scholarships. this number is expected to axpanded 
to 16Q, or about 3 percent of all JIHSC scholarshios in^ fiscal 
year 1973. " ^ , ^ \ \ ' 

ADA^iHA sponsors one'of the oldest federal training pro^ram^ 
for nurses. In fiscal year 1977, over S8 million was awarded 
to^ schools, and students, predominantly for psychiatric nursing 
training undergraduate arid ^ graduata nursing students' ri- 
ceived stipends* Addition-ally, thera was institutional and 
student support for nursing training in problems related co 
alcohol abuse. . . 



supporting fi^-er studants Chan ADAHHA, HSA 'stJenc nearlv 34 
aUlion CO train. Qurses ia fiscal year 1977.^ Almost all of' the' 
runds WMC CO aursiag schools and scudencs for graduaca tr^a^ning 
in aacermal and child healch. The ramainder supDortad a prograa 
designed CO curnlah nursing staff for Public Health Service (PHS) 
tacilitlas. As members of che Commisaioned Coros of cha Public 
Health Service, senior baccalauraata nursini scudencs are oro- 
vided Che costs of cuicion and fees as wall as a salary in raturn 
Eor ,,a minimum o£ two years of service in PHS facilitias. In 
:lscal year 1977,- eight studencs recaivad fuil-cime supborc and 
60 scudencs, were •^upporcad for short, inser^/ica training." 

The Office of Education adminlscara che Guaranteed Student 
-oan CGSI), tthe_ Basic and Supplemantal Educacional. Ooportunitv 
Grants (3E0G/SE0G)', the .National Direct Student Loan (NDSL)'. 
and cpllaga :work^scudy programs that ara intended ' to provide 
aquaiicy or educational opportunity for all students. These 
programs' tend co be based on nead and as such sar^-e orimarilv 
lowar-mcome scudencs. As part of tha larger student group',, 
nursing scudencs are eligible to receive fa^errl-ars^mance under 
Chase programs. 12/ The current proportion of tksa «loans and 
grants awarded to nursing scudencs is unknown, 13^/ 



■12/ If a nursing student's school participaces in the NTA loan 
program (the vast majority do so), than chat student is not 
eligible for an MDSL. ' . ' \ ' ' 

13/ A survey of nursing^ scudencs in 1969f70 indlcatad thkt , 12 
parcant of all nursing studencs received NTA loans, 3 pe^- 

■ cenc NDSLs , S percent GSLs , and 9 pe rcen c ■ o the r loi-ps. 
Of all loan dollars awarded, NTA loans,, were- 36 percent,- 

, NDSLs were 7 parcant, and GSLs ware 23 ■percent. 'The ra- 
aalnlng -34 parcenc were from scace and private sources\. 
BEOGs were not operacional. at chat cime. .See Hani R. Saighi^ 
.■j Scudy of Scudenc^ Finance in ^?ursing Edueationi An Anal-' ^ 
ysis of c he Rasules 'of A Scudenc Survey Condueced In 1969- 
MM' prepared by the National League of Nursing /-for HE^,^ 
., H«alch Resources Administration, Bureau of Health' Manpower' 
Division of Nursing (December 1970), 
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OTHER rEDERAL_?ROGKAHS THAT SU??ORT ' ■ . 
NtmsIHG EDUCATION ANP - rHAZNIKG ' ' 

Two othar fedaral a|encias, the Vecerans AdministraCion (VA) . 
and Che Departmehc of Darensa (DoD), supporc nursing education 
and training Co soma dagree, primarily to sraff their own facil- 
ities. It = is sigsifiqant that, at pL'eseiitj neither rely ex- 
tanstvely on che scholarship-f or-ser^/ica mechanism to obtain 
nurses* This may be because of the existence of both an adequate 
national supply of nurses and attractive nursing career oppor- 
tunities with these agencies* 

■ Tne Veterans Administration provides stipeGds f or . a small 
number of nursing students in return for a service obligation*' 
More signif ioantly^ it provides clinical training opportunities 
in 7A facilitiis for about one-fourth of all nursing students.' 
In addition, VA hospitals ^ave been especially innovative in 
tlieir use of nursp' practitioners possibly because of some 
difficulty in^ attracting physicians. 

About two years ago, DoD discontinued its policy of offering 
scholarships to/nursing students in return for se^rvice. It found 
that Mb\ except those with graduate training, could be success- 
fully recruited without scholarship incentives-* Dob does support 
baccalaureate training for diploma^and associate degree RNs 
already in the military in return for additional service. Simi- 
larly, baccalauf eate nurses already in the sarvlce/TEay receive 
support for advanced clinical or graduate training Iut fiscal 
year 1977* ^bout Sl,7 million was spent for these purposes. The 
majority of /"RNs received training at the ^^Iter Reed /Army Insti-. 
tute of Nursing. ^ / 

' ■ /-. ■ • 

^ - ■ ^ ^ ^ \ — ' ■ - 

'Federal programs that attempt to Increase the aggregate 

supply of to -improve the^ quailc, of nursing education and 

practice, and expand the supply of Tlnerity RNs appear' to have 
been successful. Annual additions to^ the aggregate RN supply ^ 
are higher than ever before. "Hie quality of ' nursing schools 
has improved, as evidenced by the increase in national accredi- 
tation of nursing schools from 67 percent of diploma, 5 percent^ 
of associates and 70 percent of baccalaureate programs in 1964 
to 90, 46, and. SO percent, respedtively , In 1977. The avail- 
bility of federal funding, particularly institutional support. 
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aas 3c.=u.a:ad increases' in th-e nursa-^raetitionar suo-sl-v. 
Similarly, the availabiUcy of Eederal funding,- part^cularlv 
studenc supporc, has stimu'lacad iacraases In che suoclv af ■■hu-ses 
wicri iraduaca :raining. achough. now Isvaling "off, ainorltv 
raprssencacion in basic RN programs appears Co have been d^r^ctlv 
scimulacad by NTA loans and scholarshios and bv ocher ntnoriCv 
racruicing pBoJaccs supporced .,by NTA funds. . . ■ ' 

So far, federal proirams have bean weak, or Ineffective, 
m allaviaclng Che geographic aaldlstributlon ' of ' qurses . ' The^ 
nave relied on incraaslng cha overall suoply . of " nurses . and Wse 
prac=icionars to reduce shortages . ■ A ' itracsgy ' of ' loan'^'^f^^^^ 
nass cor service in .shortaga araas has not been Isucceiaf ul-Wen 
chougn it has been in affact since 1968 in Urious fo^as. 
furthermore, ;ehe. practice of encouraging nursing schoolJ to 
develop clinical training opportunities in remote facilities -has 
not been -ully exploited. Ramoce site training orojects that 
would ancourage nursas Co locate in rural areas, after having 
sarvaa a precaptorship there, ware unaertaken by only 18 ae^cent 
or the schools chat received a capitacion award in fiscal yea- 
1977. rne aiajoricy elected to increase enrollments. The un- 
sacisflad demand for RNs in soma areas, despits an increase "in 
cne aosolute .number o.f . RNs available, suggests chat additional 
neasures to, ancourage nurses to locate in these areas are nec- 
cassary. The inpacc of current federal Drograms on federal 
nursing^ aducacion and praining goals is summarized in Table S". 
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ALTERNATI^^ FEDERAL .-OPROAC 



; Altered ffederal. policies for nursing aaucacijn and training 
may. be needftd because visible Improvements /have been .achieved in 
many areas • since ' federal support was Init/ated. These jimprove-' 
aencs include increased availability of Mb, greater m staffing 
ratios In Hospitals, more minority nurs^Ss-and more accredited 
nursing s.chooli . Mos t evidence suggests/that ■ federal assistance . 
CO accelerate increases in. the aggregite supply of nuraas Is 
no longer necesiary to ensure an^ aueq'uate supply* ^here Is, 
however, uncertainty regarding Che . future role of nurses In ^a 
changing health/care system and ' the quality of nursing education 
'and. practice. / JThis uncertainty, along with continuing unmet 
demand for spedlflc types of nurses and for nurser in ruu'al and" 
1 Inner city facilities , creates disagreement among ^ .se concerned 
about which .; objectives should be f/irthered by tuture federal 
financing of ^urslng education and training* ^- , 

The first part of this chaptir Includes a discussion, of 
possible waWs to modify current policies in ordBr to better 
address three' policy goals: ^ 



o. Grea 
and 



o ImprpVemant of the. geographic distribution of RNs 
ter availability of nurses ulth advancad training; 



o Sxpa 
scho 

S ;ra te 
effects' "and 

Iff er^t^ " 
an^'-^^ssesle 




ion of. minority group enrollment In nursing 



that^ addrass^^-ait^~foa but with : d if f arent 
Hget~^Tevals , can also* be devised by combining - 
p rpg^amma cl^^op^ions^ 

the second- 



Tltarnatives to current policy In 
part cf^ this . chapter . The first alternative .strategy Is the 
Administration's funding recqmmendations ior federal aid to 
nursing schools and students £n fiscal vear^ 1979*^ The second 
strategy would be\ more expensive and- more comprehensive In its 
effects than the Udmlnlstration^-s proposal, but slightly less 
expensive and ^mQr\a targeted/ to the three policy goals than 
current policy. 
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OPTIONS TO IMPRO^ THE GSOGMPHIC " 
^ DISTRIBUTION 0F~ REGISTERED NimSES" ^ . . 

Nursea can- ancouraged to practice In areas wich rela^ 
cively few RNs=predominancly soucharn^ states ^ rural communicias, 
and ttinfr city neighborhoods— chrough the aducational or employ* 
menc procase.. Policy instrumencs can be designed co- inf luenca^ RN 
location decisions by providing, incenci-ves to nursing schools 
and nursing students ^ or by stimulating demand for nurses by 
employers* Various options are discussed below. ' 

Op tions__ That Involye Nursing Schools 

Despite , the considerable mobility of Ms from one. area^ to 
another, federal funds channeled to selected nursing schools may 
be somewhat effeccive in influencing the geographic distribution 
of nurses s because ^nurses are more likely to- practice in areas 
in .which they are trained. For instance, there could be a rela- 
tively good return- on Institutional assiicance available only to 

.nursing schools In shortage area staces* _!/ About 60/percent 
of Che graduates of these schools could be expected to practice 
in the same, state at 'least four to eight years after gradua- 
tion. %J A simple, low cost maasure, possibly requiring less 
than SI- 'million in. federal funds over several yaars, would be 

'to nrovide interest subsidies and loan guarantees to upgrade 
teaching facilities of- .. these schools" — ^about 21 percent of all 
nursing schools. Thay would then mora easily be assured of loans 
to maintain facilities ^ resulting in a continuation of enrollment 
capacities . 



\J Shortage area, states could be those with^ a large proportion 
of its counties designated ■ as nurse shortage councies . See 
those listed on page. 16. 

Sloan, op cif- Sloan concludes, however, that it would 
.not be a good investment to . locate new nursing schools in 
nursing s-hortage arenas simply to. increase the supply of 
nurses in these areas* He found-^that^ although nurses 
generally take their first jobs in the same geographic area 
of training, mmchods must be devised co retain chem- 
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A- more sff.eccive, but more costly, measure *-^duld be to 
provide capitation. grants to shortage area schools, contingetit on 
tha divalopserit of projects such as continuing ad'ucacion, remote- 
site training, 4nd recruitment of students from local areas, Co 
encourage; graduates to remain in surrounding comunitiss/ If 
capitation grants ^ were fully fundedV about $10 "million would be 
required, in fiscal year 1979. %_l :niere could _be^ substantial 
opposlcldn, however, from other nursing schooli--the vast ma- 
jority of all schools— to preferential treatment for shortage 
area schools, I£ so, an alternative, close to current policy, 
.would be CO make capitation; grants available to all schools, 
but in exchange mandate that Uach school undertake ^proJects to 
improve geographic distrlbutidn of RNs . If fully funded, this 
would add another 538 million to the costs of proviaing capita- 
tion grants solely to shortage area schools for a total cost of 
S4S million i Grants provid^ed in this form, however, would 
encourage enrollment expansion in these schools that could be 
undesirable if graduates eventually moved to areas wirih an 
adequate supisly of nurses*/ Alternatively, special ' proj act funds 
could.be made. available to all schools, as under current policy, 
t^^C, . ^igibla projects restricted^ to those that would address 
dls trlB^t ional objectives*^ .\ ^ 

Greater effectiveness in improving the . availability oi RNs 
in rural and inner-city areas could be achieved by requiring 
all nurse-practitioner^ programs that receive federal support to 
establish _ a mechanism to place graduates In these locations. 
No change in funding from the current policy level of $14 mil- 
lion' in fiscal year^^l97a would be required. Because in most 
cases nurse practitioners are employed by physicians, ef lores 
to Increase the supply of nurse practitioners should also be 
combined .with efforts to strengthen demand^. for- thair services* 

Options That Involve Nursing Students 

' Modifications in loan repayment options and National Health- 
Service Cotps (NHSC) schoiarshlps could increase the incentives 
CO nursing students Co locate in underserved areas* One change 



3^/ Fully funded capitation grants" would provide S400 for each 
chlrd- and fourth-year baccalauraate S27S for each second- 
year and S138 for each first-year associate, .and S250 for 
each diploma full-cime^ scudent # 
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would be. CO concinua to cancel rep^aymenti of . educacional loans 
for scudemcs who servs in desiinacad shorcaga areas, but alimi-" 
nace cha NTA loan cancellation opcion. for emplovment in any non- 
profit: faciliCieSi^ Hence, many more nurses might choose to^serv^e. 
in shortage^ areas co pay off tducacional' debts,, ssp.ecially with, 
rising educational coses. ^ rne /Costs of loan repaymetit^^are' some- 
what unpradietablt, depending on the number of students using- the 
cancellacion provison and the si«e of the loans to be repayed* 
If 5,100 RKs ^-6 percent of the^tocal expected number^ of nursing 
school graduates in fiscal year 1979 and the number .of RNs 
ealculaced by ^HEW needed to eliminate shortages In. designated 
shortage areas— opxed to serve In shortage areas in order to 
reduce educational debts, then 110 million^ might be required over 
a chree-year period, with costs of nearly S4 million in the first 
year, ^/ • , ■ 

A second . modification" would be to increase greac'ly the 
number of scholarships offered to nursing ^ students in exchange 
for a. minimum- of two y.ears .of service , in the National- Health 
Service Corps. This would increase the likeldhood that, com- 
munities in need of nurses wouid get them^ but at a significantly^ 
greater cost than the loan repayment cancellation op tions 
Scholarships chat' include tuition, fees^ and living expenses have 
been popular with medical students and might be. as attractive 
to nursing students, especlaily those In high-cost schools* In 
order co provide scholarships for 5,100 nursing students, ro.ughly 
$36 million the first year and up to S108 million over a three- 
year period would be required, depending on the mix among the 
types of nursing studencs receiving scholarships. 5^/ One proolem 
would be how to encourage RNs >to^ remain In these comiunicies 



_4/ Costs were calculated using the average debt at graduation 
f#r -a nursing student in 19 73, "adjusted for^ Inflation to 
approximate current levels. ■ It was also assumed that/ as 
under curren.t law, 60 percent of ^^each loan would be repayed 
for the first two years of ser^/ice and 25, percent for the 
third year * , ■ / ~ 

This assumes chat scholarships average S7,OO0 a ^ year 'for 
each^ recipient and that all students enrolled In diploma 
programs , only second-year students in /associate programs', 
and third- and fourth-year students in baccalaureate .orbgrams 
would be fligible. ' 
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after serving \ouC che obligated ^ minimum ^ period . „^is problem 
could be^addressed bv .carefully seleccing and matching scholar- 
ship, reci'piencs. to chair assigned comunlcias* , 

Options;, Thac Involve Employers ■ - . ■ 

More nurses could be attracted to" serve In rural and inriir- 
cltv areas by changing the features of employment in^ those areas 
chat are unattractive to RNs and by creating employment oppor- 
cunlcles where they are lacking. Spf:tclal project grarics could be 
targeted for health, care facilities in designated shortage areaj 
to recruit RNs, to subsidize silaries, and- to design programs; to. 
encourEga inactive RNs' to reenter practice , such as establishing 
orientation programs^ day^ care centers and continuing education^ 
programs. Although eff ectivei ^ this option would be very expen-- 
live if, in order to attract RNs from other areas'^ their salaries 
would have CO be substantially above those paid to RNs already 
employed in the ^ institution # Thm already employed RNs . would 
likely receive salary increases ,^ too, resulting in a ^^ndfall for 
them and much greater -costs overall* ■ . 

By raising the demand for nurse " practitioners-=-the type -of 
RN most likely to locate in shortage areas^ — shortages .of medical ^ 
and nursing providers could also be reduced* One way to accom-- 
plish this would be to create incentives for physicians to hire 
nurse practitioners* 6^/ While medicare and medicaid reimburse- 
tnent Is now provided to rural health clinics for nurse-practi- 
tioner services, it. might also^ Jbe provided to physicians who 
employ nurse practitioners .in .shortage areas. Thus, an economic 
disincentive to hire nurse practitioners. would ba eliminated, and 
physlclan^ productivity would ^ be increased in the areas where 
providers are. most needed. 7^/ If " every ac tive physician In 



£/ Studies have shown that . physicians , for ambiguous reasons, 
tend to. employ fewer aides i not^' necessarily nurse practi- 
tioners,^^ than would be -prof itable * For a deca'lled discus- 
sion, see Owe Reinhardc, "National Health Insurance i Its 
Pocentiai Impact on she Use of Non-physiciin Health Manpower" 
Cpaper prepared for HEW, Health Resources ^ AriLtilniscration, 
^ January 1975)-^ 

7^/ Designated^ nurse shortage areas tend to be part o*f larger 
' medically underserved areas* , \ 
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an office-basad praccicB. la a ihorcaga' area councy hired at least 
•one^ nurse pracclcioner , near.ly 3,000 new nurse practittonara 
would be pracciclng In chese areas., • . , ' ' 

Because the geographic maldistribucion ap'plias noc V only 
CD aui-ses, but also co ocher healch care providers wich i whom 
nurses usually work, .broader remedlas Co ' alleviate nursing 
shortages in many cocmuni ties might produce better results than 
slapli ,J..nr.a.itives to nursini students, schools, and employers, 
for gome isolaced comiunltias, employment ooportunitias along 
with methods to reduce professional isolation— such as 'developlnr 
satfcUite health care clinics with comnaccing networks to more 
distant, sophlsticatad r:acilities in mora urbanized areas— mi-ht 
be most effective, . Some attenclon has already been given to ^this 
solution with federal fuading of Arei^ Health Education C^-nters 
and primary health care, centers. _8/. Graater ef fores' , such as 
Che Administration's proposed functing in fiscal year 1979 of 131 
new comaunity health cetiters, might be required. / 

g PTIONS TO IMPROVE THE AV AILABILITY OF ' 
REGIST ERED NURSES WVtK ADVAHn SD TRAINING 

Capitation grancs " f or all graduate or nursa-Dractitioner' 
progr-ims might successfully accelerate the supply of bla prepared 
i.or ceaahing, supervls iiTn ,. research , and advanced clinical 
practice. Formula grants for these prngrams, based on student 
enrollments -and requiring increases in enrollrasnus would provide 
operating support and' at che sama time encourage program axoan- 
sion. Nurse-praccitionar schoola, in particular, would be 
encouraged to expand sinca pcoportionally ■ fewer are currently' 
rscaiving federal assistance than graduate programs. Successful 
at increasing^ enrollments In basic R# proirams" in the nasc , the 
capitation g-pat formula for advanced aursing programs would 
nave, to be sat at a level high enough to provide current policy 
, levels of Jiipport and provide sufflciant incsntlvat^ for schools 
to espanvi earollments in graduate and nursa-Draceitionar pro- 
grams. • Fiscil raip 1979"?a3cs might >e on the order of Sli 
million for euli-cima studoats anrolled 'in master's and doctoral 



!_/ Arisi Health Education- Canters attempt co dacantraliae thci 
•r«gqurcea and health manpower training programs of health 
science centers into conmunity hospitals and lorjal insticu- 
clons In rural and medically undersarved areas. 
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progranis and S3o million for full-cime scudencs enrolled , in 
nurse-praccitioner programs ii capiticion. ^ grancs: we're sac ac 
SI, 500 for '«ach studenc*' Alcernacively, bonuses for . .each grad- 
uace, instead of grants formulated on enrollments', could be 
initiatad,' 'Thus, schools , would .have an" incentive -to/reciin 
students rather than simply enroll them. Both opcions, howev"erp 
would have to- be combined with institutional ,_ guppnrf for new 
or developirig' ichools .that 'have"^very initial costs per 

student p ' 

OPTIONS TO SCTMD THE- SUPPLY OF MINORITY REGISTERED NUISES 

Minority racruiting activities aqd special help to aca- 
demically disadvantaged students tend -to be costly activities 
wbiifh nursing : schools might expand if provided funding^ Generous, 
f iiiancial assistance ' through ip^:eial project grants for a variety 
purposes is now awarded to nursing schools, but could be 
rtHStricted to minority recruitment and retention activities, 
including paying- stipends to students. Alternatively , capitation 
grants could be a mechanism to tncourage all schools to step up 
^iffirmacive action efforts by requiring schqols to undertake such 
activities in order to receive capitation grants* To-^ be most 
effective, a prohibition in^ current law against using capitation, 
grants for student assistance would have to be eliminated^ or 
capitation could be coupled with direct student support for 
minorities. An even stronger measure would be to require schools 
tp develop progressive goals for minority student representation 
and work toward those goals as a condition for receiving capita- 
tion^ awards, or even all federal funding. This quid pro. \uo, 
however, would probably m_eet with some resistance from nursing 
schools , given current disagreement about^ tu^ equity of affirma- 
tive ^action. Again, if capitation grancs\ rather than all 
federal funds, were used as ''motivation , they would have to be 
sat high enough to proyide^ .a sufficient incentive for schools 
to apply for funds. If fully funded , "costs would be $48 million 
In fiscal year 1979. 

Direct scholarship support Is now provided to" a limited 
number of needy- s tudents , but could be expanded to assist a 
greater number "of ^ .students . Alternatively, scholarships' could 
be- enlarged to meet more adequately the costs of a. nursing 
education,- thus reducing the possibilities of minority ^ dropouts 
because of financial piroblemf. An advantage of providing student 
assistance that is not« incorporated into institutional grants 
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for minoricy rtcruitment ts^.chat nearly all nursing schools 
participate In ehe NTA^ schotarship prografiT for very needv scu-^ 
dants, buc"^ might - not partlclpata in\a special project or capl- 
taclon grant program for minority recruiting* Henca,:'the choica 
of sehooli for financially neady students would be, wider # 

FEDERAL STEATEGIES TO ACHIE7E POLICY ^GO.^S ■ 

Two ^examplss of legislative and funding s trateglas that 
combine selected options for^ niirsing aducation -^and crainlng—one 
constrained in . its approach and the other more comprehensive-^are 
presented below* . . . - . ^ 

The AdmlnistratiQn''5 Positions National 
Resources in Nursing Now Sufficient ' 

This appr^oach presumes that federal funding- Is no longer 
necessary to ensure sustained growth In the aggregate supply of 
nurses and^ that other national needs in nursing-, can be met by 
funding .of nurse-practitioner programs and special projects (see 
Table 11 on page 71)^. Almost 95 percent of/ all NTA support of 
nutsing education and training would be terminated-— at the risk » 
however, of a substantial 'decrease In the e^cpeeted supply of ENs 
and a ^ laege drop^ in Os - expected to receive., graduate training* 
Specifically^ this option would: ^ ^ - 

. o, Extend legislative authority^ for all nurse-practi- 
tioner programs and special projects through fiscal 
year 1980- %l Legislative authority for all other NTA 
programs, would expire* 

o Provide budget authority slightly below currant policy 
levels for nurse-practitioner programs and almost ona- 
half of current policy levels for special projects, or a 



^ Sl^pe the authorizing 'legislation for^ federal support for 
a^her "■"nealth professions e^cplras at the end. of flscIT year 

'1980,/ nursing training programs could again^^ ba reviewed^ but 
In c o n 3 u ti c'c 1 6'n ^ tj'i ph" ' o t h e rS h e a 1 1 H ma np o we r program* 
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total of 320,5 million for fiscal /iai 19 79* ^0/ Savings 
""^ ' of S109»4 million would be acheivad over currant policv. 



This .stratagy emphasizes expanding the supply of nurses 
with advanced training who » can perform in expanded roles* ^ Cur- 
rent policy support of nurse , practitioners is probably critical 
for a continuation of trends in Che supply of these practi- 
tioners* Further increases in the supply of nurse pracCitioners 
might also improve the geographic dist-ribucion of RNs . Addi- 
tionally, the targeting «□£ any new special projects funded 
through NTA funds to address * eicher geographic maldistribution 
problems or the. recruitment- and retention of miaorities would 
stimulate nursing school aatlvlty in both of these areas. ^ 

Equally important are the possible outcomes of proposed 
reductions in basic assistance to nursing schools and elimination 
of NTA loans and scholarsHips to nursing s^tudents. Whether the 
future adequacy of the nursing supply would be affected depends 
primarily on hgw successful nursing schools and students were 
at replacing HTA funds .with revenues from other sources* , If 
schools were moderately ^ succ.ess'£uL,... there..^ eyidence that the 
adequacy of future supplies- of nurses would not be seriously 
endangered. Conversely , if nursing schools were nb"t at all 
successful j a significant decline in the number of nurses avail- 
able for employment might be eKpacted. Similarly ^ If NTA loans 
and scholarships were not supplanted by other types of financial 
aid, a change in mix of students or concentratidn of lower-income 
students in the less expensive associmte prog^'ams might be 
expected • " ' ^ " ^ _j = 

The impact of 'tHe' discontinuation of capitation grants on 
the suppLy of and demand for Ms in 1990 was analyzed by ?ugh- 
Roberts Associates* The results of one stmulationj which assumed 
that the discontinuation of capitation had ^ moderate effect on 
nursing schools , indicate that the ' long- term. elf acts of - minimal 
f ederal assistance . cnight be a 3 percent decrease in the supply 
of RNs available for employment and vircual-ly no change in demand 
for RNs by 1990 below^-what might be expected with a continuation 



10 / If funding were maintained at . fiscal' yeat 19Z9 policy levels 
in fiscal yea^r 1980j 321*7 million in budgec authority 
would be required* . . 
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at CMtT.,.,c lavels of support. 11/ The iniclal Imoact of .^^^ 
OE capiciciom suppocc waa assumed to be equal to che fraction 
or th« cocal coat of each scudtntt chat is covertd by capitation 
payments. ' Moat aff acted was .anroUmanc in diploma orograms, 
declining 14 , percent below enrollment lavels that mighc be 
expecced if capicacion ware continued. ' Enrollment ■ levels ' in 
associace and baccalaureate ' schools , was estimated to decUne 
* and 9 percent, respectively. The ulciraata supply of RNs 
available for employment r*as predicted co droo lass.shirply 
Chan enroUmencs because of a rise in the nraber of inactive sSs 
whii Would become employed. 



i - - ^On,- Che-- other hand,, if the survival of a . number of nursing 

I .schools were endangered because they coul*. not find- altemativa- 
, cunding.,^ the loss of capitation might create an 11 percent- 
: dacrease in the supply of RNs available for employment by 1990 
^ along with a 4 percent decrease In '.demand for RNs, A decline 

of 81,= 2, and ■ 27 percent in projected enrollments in diploma, 
. associate, and baccalaureate programs, respectively, could 

occur. This situation would be most elauslble for schools that 
.. receive large spe,cial project awards as well as caoitation 

grants and thus would have to replace larger Jujns,^oL.monay.-- 

Despite the response to a survey of baccalaureate schools 
Chat indicated that loss of federal- funding would, necessitate 
a median 14 percent .drop in enrollments in 'baccalaureate pro- 
grams, schools might make spveral responses to' compensata for 
lose capitation revenues. 12/ One way would be to increase 



11/ 'Capitation grants were assumed to be alimiiiated in 1974. 
Tom Bergari and G.ary Hlrsch, Pugh-Robarts , Inc.. Effects o£ ^ 
■Changes in Cu rsing Licensure and Assistance to Nursing Edu- 
g^tion; A Pollev Paoer . , :ftinpiibH shaHV September 27, 1976); 

12/ Survey of member schools of the American Association of 
Colleges of Nursing CAACN) . Responses were received from 

■y - 135 accredited' baccalaUTamte- schools' of nursing, or 41 par- 
cent of all baccalaureace s'-hools of nursing. Since only 
maobers of che AACN were . /eyed, the results are not 
napessarlly repraaantaclve u. lU schools of nursing. See 
Linda K, Amos, Summary ; J -ais at'xhk Savvey oi Needs and 
• ' ^*sougeBS in Schoo ls of Nur sing ' funpuhlY^hgH paper pre- 
pared for che American Aasociacion of Collages of' Nurslna 
Februarv 24, 19 781. ' ' 
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Cui,clon charges* - -.As 4 resale, ■ the annual tuition charge' per. 
student. Mul'd increase about 3223 for diploma programs, no more 
than S24S for associate programs, and by as much, as $357 for 
baLCcalaureate programs. Tuition increases of this magnitude 
would most alfecc students in aisociate nursing programs* Abdut 
64 percent of all . associate ydegree programs would have to in- 
crease tuition charges by more than 30 percent, compared cq 3 
percent of diploma and 36 "percent of baccalaureate programs 
(see Table 10), ^ . : _ - ' ' " ' \- \ " . 

State-suppor ted "4ns titutlons , howf ver could encounter 
difficulty/In raising tuition- levels controlled by state "legis- 
latures and" might appeal for additional state support. Although 
priyate^ institutions \;are . more free to raise tuitions^ they too 
might appeal for more public funds. As a result, states might 
gain greater control over the planning of new and the e^ans'ion 
of existing nursing programs. Lastly, nursing schools^ (which 'are 
less rest;ricted by . equipment and lab space requirements than 
medical and dentali' schools ) could also attempc^ to increase 
student-faculty ratios in /order to make up for federal cutbacks/ 
While increases ^i^ class size could mean a dilution of the. 
quality sQmj^^±ns^::34}im%im&l 1. pw g cams^ ,-^lq s s-of — c^pi: tat ±o n; 
grWnffs^ migH not necessarily lead to reductlohs in/' the 'aggregate 
supply of" nurses i / ' 

'^If' nursing schools shifted more educationar costs to stu- 
dents to compensate,' for diskzontinued federal funding, the avail- 
ability of student -aid could become 'a major determinant of the 
mix of nursing students and, to some degree, the eKtenr to which 
enrollments might^ decline . _jIn ,.generalV-"lt is ^ llkely^^'^that the 
broader f ed,eralJstude^^ programs'^ (GSLs , BlOG/SEOGs , and 

NDSLsT, if eKpandad, could accommodate the relatively small 
number of studinttsf who would have received ■ an ' NTA loan or scho- 
larship, and the greateir demand' for' financial aid from other 
studen^cs created by rising tuitlbn charges . Such ejcpansions are 
proposed .in the |f is cal ; year 19 79 ; budget . = Nursing students , 
hbwever, would have to compete with a larger pool of students* 
If loans rather dhan grants or scholarships were more available, 
■lower-income stud'encs might be discouraged trom attending school 
by the . prospects' of repaymanc of ■ larg^ educational debts. An 
addlt-ional uhanswered question, is whether " very . needy students- 
many of whom already receive aid trom a combination of sources-- 
would be'adequa'tely served .by the remaining loan and grant 
programs which Have borrowing limits. If aot,^ thesa 'students 
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tiiicliiii uharHtia might not Inufyaau ayjliiiu 
iiiiy a*j auiiiluihic yunr 1976-1977 chargui, 
Ini^ruaHa in uhargyy ruH^lt:ing f royi hiaa 
apply 



to all yciulynt^ uiirollu 
pay liigliy 



Hiiii!y iiiMUyy likMilH / yiirol ly*| l ti Lhuiiy auiuml>i liuiially 

ryNiiliiiiK fimH tyrmlMaLloh of yapUntlOii f iiiuJ 1 11^ . niay hy^HliHhtly ovyrBtaLuU 
f.ir iiiiiuiug iiiih.H.lu d.M-ruJIty.l by/ I hy Nai iunal Umi^ia nf ^Niiriiliig ' 
ul iMithani Will u nut iivallnhly, /ThJiu' |y , huwyyur, litLlu ryiiBOii 
iii;hc»ohi WiHil.l tlUl-yi yJHiill luuiitly rum Lhimy 



ui' rtjtl 1 i Oil 
WiMi hi hy 



flbyal yy^ir ^9/9, ^liiiL, iliy^ 
to Cliy pyr 

that a luirylng uclujol yciulil ^luify 
h, Sttuoiidly, uiirrunt lultloii UyvylB^ 
It tiiithin^ innrya^yy havy nyiuirryd 
of cup 1 1 ill I Oil jirancy w^nild hy Iu^^m 
- rollml 111 ataty-^uppruvyi! aulinuU*'! 
Wait Ion uluir>iyy , putunt lal Iii4-rya>iyy 
IdiH 1 1 y , til tc t^^|l lUiai gojj 
iu uaytl.. liata for niiaaciMy.lltyil lii^ 
M> bullyvy' tliaL Lultliiii charguH lit 
iiur-rydl Lyd 



,ti . » " ' ' ■ ^ 'V '-*''-" HAiliooUi ^ I f a^ di i f yrJiicu 
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would.be forced co acfend . fhe les| expens'lve . issbciace dagree 
programs ac Che :sa^,^clme. -that 'amplbymanc pros9..cca for associate 
aursas an becomirfg unfavorable.. • " 



. ■ ^ ^ ' : ; . • : \ 

_ • "o-c graduate ntiffilni . programs j-^los« 'S.f ';advancad 'hurse ^ 
' training- grants .olghc have "4 * 'save re affect on' enra^ifflWts and' 
consaquancly , op' -Xhe future &uppay of nursW with advanced 
crainin|.' For; schools responding to che AACN- surYsy, cha median- 
amount .racaived 'for , each full-Eiae aquivalent Jtudent anrdlled- " 
in a, sascsc's o,r. doc coral . proiram avaraga'd ■ SI, 280 . Loss of 
, cundmg reportedli^ •Would caus,e a, .54^p^cent""drop, in anrollmanc 
IR aaster's ■ progtams and a 37 percarit >dropi in anrollmenci'. In 
doc£orai programs ^ Simulations ." usini;. .che-T- Pug^-Robercs modal 
indicatad -that fuch, anrollmanc • dac'rBa.ses would ragult in 28 
parcanc;0jf about 23;, 000 fewar RN^;wich;Udvancftd' training by 
^1990 than .would ba aKpaetad ' if 'f ad'aril 'funding were continued. 
In at laast six states, and palrh.apa mo*'a^, the •prosp.eecs for 
increased •state' support_^ of grastuate -^ nurse .training to 'make tip 
cor federal cutbacks" do"" not appear CO', be good. ."03/ Moreover, 
even '^ith, the .unlikely' prospacfi^that schools, could adaquata^ly 
cptapensace by ralsi'hi cuition, eliaiinatloti of federal trainee- 
ships fcr students in graduatt programs wouli ^markedly . reduce »Eha 
numbar 0£ students f,inan'cially able to attend.' \ ■ ' 

■ A: V •• y . ■ ' ■ \' • 

' ' financial- dlfficultia.s thit nursing schools br students 

aigtfd^sufffer as a |result' of cha ' termi-natio,n of most 'f-^'deraU. 

^|n|iltutlonal .suppo'rt could be.' minimized- by altering the Ad-'-, 
minis tracion ' s..; prpppsals. ', One way "would be . to provide ■finan- 
cial dis crass grants to scl^ools suffering financial hardships . " 
Another^ way would be to ratain the- specif ic and Cargfeced .supoort* 
oc nurse-practitioner programs and special ■pr'oj acts , but cermi- 
nate capitation .grants ,^ nursing s tiident loans.,' scholarships' 
and cralneaships over a period of Cwo^ cb three years and' insti- 

'tucional assistance for oisca.r;s and doctoral* tiursing programs 

•over a.'f?erlod of three , to Sl.v* years. . As_ a rosxilt, curren.t 
Levels of £aderal. auppdrt 'would be reduced, yet Aurslng schol^ls .'^ 

■and students w<^uld have more, time to'find alternative sources of 
aid. , ■ , ■ .i- 



■13/ Millar -and^ ^yvnmS Inc,, Ivalua^ion of; chfe JaoactL'Qt. PH5 
Progrims On Stata" Health Gaala a nd Activlcla^ ; . rOf f^m 

at PlmnninisjEvaluaclon artH'Legislacio^ (Mav ll/v). 



Modified Curi-anc Policy^ Further 
Davaloomenc of Nursing Resources " Naaded 

1 . ' ' ' ' 

'For observars who believe chac axiseing needj in nursing 
"® .^.^ hm ^m^-.M. Che Admintstrac-ion's Droposais , 

a - morm variad package of options mighc . be " .desirable * ^ This ap- 
proach would do^ mora Co kchieve_ policy goals by ample, hue lass 
Chan; currenc^ policy, federal support co nursing schools a^d 
scudfnca- (see Table U page 710. In order Co receiva funds 
^nowever, nursing scb ^ ^uuld have to fulfill certain raquira^ 
mencs^ Specifically, :^ scrategy wouldi 

- 0 . Extend legi/ilMa%va ^authoricy for loan^ gu«ancees and 
. interest subsidies for upgrading caaching facilities 
in^ shortage area states (budget aut aricy of SI mil- 
\ : lion)* U/ " . ' 

o Restructure legislacive authority for ' special projacc 
grants , limiting eligible projects to those chat improve 
. . by specialty or geographic^ area the distribution of RNs 
or focus on minority recruitment and retention (budgac 
authority of |50 million). 

o Maintain legislative auchority for institutional funding 
for master "sr^doctoral, and nurse-practitioner programs 
(budget authority of S27 million)* ■ 

o Create ne^ legislative .authority for bonuses of SI, 500 
for each additional graduate over a base number of annual 
graduates from a practitioner program (budget auEhoritv 
-of S3 million). 

Extend legislacive authority for" craineeships for mas- 
ter ^s ^ doccoral and nurse-practitioner students (budget 
authority of SU million)^ 

Retain, legislative authority for scholarships for ex- 
ceptionally needy students (budget authorltv of^ Sli 
million)* ^ 



o 



l±/ A two-year attention ia assumed, for all legislative auchortcv 
.Sudgat authority is for fiscal year 1979, . ' 
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o Rsstructura laiislative auchoricy for loan repaymeat and 
cancallatilon by sx^anding repaymenC for all educacional 
loans for ihorcaga^ ar aa* s arvlce , buc carminata loan 
aancellacion for amploymenc in-^^-nonprof ic inscitucipn 
(budgec auchoriry ox 32 million), 

: \ 

o Total budget auChoricy af Sill million would be re- 
quired in £is.:al y4ar ig79i or 319 million balow current 
policy* ^ • . 

■ \ 

Instlcuclonal funds would be availabla to basic m schools 
wichoun ancouraging anrollmnc expansion by replacing capitacion 
gr^.ocs with axpandad special pro ject \ awards and limiting c.on- 
struccion assistance- co loan juaraacaks and intarasc subsidias 
for shortage area schools* Tulcion . increases eausad by loss of 
capicatlon grants in order to rer.yin curranc levels of faiaral 
support would be ainimi«d. Furtharmpre, nearly all schools 
would be ancouraged to davalop projaccs actively to Increase 
minority anfollmants or Improve distributional problems* These 
■projects could ba Interpreted broadly to knclude paying stipends 
to nursing studen^ts from shortage- areas developing continuing 
education programs for nurses in shortage areas , or remote site 
training for scudants. Special project, grants ^as the prime 
method of institutional support j howave^rj would probably be 
lass di-sirabla co nursing schools than capitation becausa the 
cercainty of receiving federal funds would be lass than that 
allocated on a^ formula basis- Schools would, in effect^ ba in 
compaclcion with each other for federal 'dollars^* If a more, 
positive school response resulted, this competicion might ba 
desirable. ' - ' V 

. ' \ 

Concinuation of institutional assiscanca and tralnaeships 
for advanced nursing ^programs at cu^rrent policy levels would 
ensure continued growth of these prosrams abd qualified appii- 
cants. Moreover j in response to federal bonuses for annual 
graduates, txisclng nurse-practitioner ' programs could be aKpected 
to enlarge class sizes < A further condition for rcc«ilving 
faderal aid could be that these programs develop mechanisms to 



15 / ilf fundiag were maintained at fiscal lyear 19 79. policy 
levels tfi fiscal year 1980, S117 million in budget authority 
would be required^ ^ L 
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placa iraduaces in shortage araas* Although it would scrangChen 
rsov^senc of RNs inco areas wich few aursas , there is the possi- 
bility thac this raquirs.ment if added co otheir quid pro quos 
sight reduce school participacion - 

Finally, conclnuation and expansion of NTA scholarihips 
■ would assura access to nursing opportunitias for lower-income 
"scudancs dlsadvanCaged by tha elimlnaclon o£ NTA loans and 
scrlctions on other federal student aid prograM , 



TAJL2 li. rZlZAL itAK 13^^ 31:3017 ACTrtOElTV ?0K ALrSRHATlVt FiDSRAl; WISING IDUCA^IO^ 



--i Proposal :isdi;t«d Current 



■:on^%-^i%i3n : 5/ . Q UO - Only ;3f intSfisC 

... ... suQstdiaf tnd L3#n 

for projaCEs vhi-h im- jesCi Ui^iSad ;§ ihsse 

prove |eo|riphic ;hac iisprovg ^he 41 a- 

■ i£v r^pfeiensacien lee^talgv' geographic 

, -■ irsa Of foeua qn^slnorl^"/ 



^ , recruitment: tnd rtEtnsign 

N'ursg ?f acti^lonars LJ.3 L3.0 14,0 

Advaneed nursing Tfainin? 12.3 0 lo*0 - Inciude3 i oanuS 

o£ il,jQO for^^ach addi- 
. ■ ^ Sisnal ifiduact ovbr a 

baag number of innual 
^ = ifaduaces frog i ^agif*s 

5 ' . ■ ,qr doctoral or f.urig 

" pricsi^ioner prg^rtm 

of Lqana for nur^i vhq 
■ '^^ iarve in 3ho?tige i£MS 

Clonali'/ ^needv i.eydtnSi 

^otil • 129.1 . 20.5 ^ Ul.O 

rLirf^n; -gli^y diCl^^iMs fsf ;aotcJ[-ign wart fi^urid 1 p^r icudanc IJ . 

2^ inssinct, ^urrinE;' psliiv for jnnieific^-ion ^ranii Cm ^stlaacgd ^3 50 ^ecaii^^ 

;^.a j'Ja/fis nav? be^n ^nads for ini-S ou-poa^ iir.ci fiscal year. 1975, ^xcepc ior one iwag^i 
-3 i ioniorciuB 5^ nursing lenooLs. ' ♦ 
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APPSmxX. aSLrASltlTY OF ESTI>^TES FROM TICE VlCtOR RESEARCH, 
D?C*, AND PUGH-ROBERTS ASSOCIATES, , MODELS 



J 

This appendix Goncains a sumc^iry . assassment of the models' 
ci.-., : loped by Vsecor Researchj Xnc., and fugh-Robarts Associat^es^ 
-Inc.. , ' fin^z estioata-cha f^^turs demand Sor and/or supply of RNs7^ 

IhE ^rpQsa of ^che Vactoc Rasaarch model is to assess the 
impact y .icicipated changas in ch*2 health^care s^^cam on the 
demand . t ^.■^3?.s* Hence , it estimates how many nurses must ba 
amployHA i^^xaz^tn trends in the amount o£ nursing care pro-*^ 
vided th- pc uuatlon in the absence of any supply conscfaiats* 
^Baginn.;:i: v ith a base ysar of 1972j projections o£ *demand for 
■ regis ::^ii;ed and 'practical nurses through 1985, with various- 
assumptions about, nursing and the hftalth care system, were made 
usina. linear rsgres.gion techniques- EstimatGs for EN etpployment, 
were made for 1575 and projected to 1985 by using -Bureau of' 
Census ptojactions of the future si^H and characteristics of the 
population, estimating of amount and type of ser^iqa utilized by 
the projacted population^ . and translating those service denmnds 
into ampioyment of nurses* The parametars for the model were 
developed using . hiitorical data, published and unpublished* 

According to the authors, chair astimatas of demand for RNs 
in 1983 ire probably subject to afi least a 10 percent variation. 
This stems from the fact that mbiit ^of the health service utili-^ 
sacion daca and nursing employment data on which the estimates 
are based are projections theM^ilves , based on sample sur/eys 
subject Co. somw degree of sampling variability or standard error* 
Additionally^* the astimates the Impact of national health 

irr^'iranca on the demand for tiurses could potantially involve 
.|raater arior since published esi^imat'is of the consumer rasponse 
to changes in ou?: :Of-pecket sxpendi. tt;.res brought about by na- 
tional health insurance tend to vary, - ' 

\Tha Pugh' Roberts ^ modal is concartfed with changes taking 
place \4nd likely to take ^^place in nursing and In health care 
gan^:rali7 by the -ear 1990, It focuses on the Impact these 
changes wll]. have, on the supply, demand., and distribution of 
nursing personnel and se;^vioes* The model produces simulations, 



or a sarias of dalculatidns describing how a systsm of rGlasad 
faccoca wrks ovsr^Dime, Xc is composed, four incarraiaced 
aubmoddlsi cha size and c^haracceris Cics of che oooulatlon; 
consumer demand ^ for health sarvlcas , ctaaslaCad InEo" emDlovsr 
daaand far Ri^s ; factors characcarizlng nursing amploymane; and 
caccors ^characcarizing nursing aducatlon, 1/ Thus, it differs 
erom cha, modal in chat changes cakinj place In one sub- 
3odsl need back into the modal to Interact with changes taking 
place In ocher^-submodais.-- - 

Data characceriz-i.ng' a submodel at any point in time ware 
obtained from reliable, generally published sources* A nacionai 

^^.task force ^as responsible for the data dMcrlbing causal re- 
lationships betv?.ea changes takini place ^in nuriing employmant 
and education over time. Initial si,TOilations with the model ware 
^de for the 1962 to 1976 psrlod .to verify the model's behavior 
with historical data. Than, using 1972 as "^che base year, a 
number of simulations for the 19 72 to 1990 period were run, using 
the ffiodei with various asfump^ions about nursing and the health 

. care system* ^ " \, 

tn general, the results frooi eha Pugh-Roberts model cg.n be 
viewed with lass confid^jnce than those from Vector Research. 
Subject CO the same errors as the TOI estimates, the Pugh-Roberts 
esciiaates probably contain greater error bebausa the model itself 
is more co^leK^ ind uses more estimati^d data^. Additionally , ^ the 
Pu^h*Roberts estimates may overstata the. future demand for RHs 
and understate the available supply, because manv of the model'sx 
parameca-s v^re Mtimacnd by a national t task Vorce^ comp^fised 
. mostly of uHs, the model could contmn an implicit bias toward 
ANs,, ^This could sccount for Pugh-Robarts estimates of efflployed 
from 1972 to 1985 that are greater than those developed by 
TOI. Second, cha model may . overs tate the effect o| employer 
demand for RNs on enrollment ' of students in' nursing schools. ■ 
There is- sometimes a long lag before demand for individuals' in 
particular occupational influences the occupations they select. 
TUls may not be sufficiently accounted for in the. model*' Data 
that became available aftsir simulations were produced show that 



1/ The £>^'st'tvo submodels of the PughfRoberts models ars 
as«ei?.f"ially the same as cha 7RI model/ ^ . 
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supply astlmacas for all cypes oi regiacertd nursas and practical 
nurses are probably undarstated™at laast in Che first oirt (1972 
to 1980) of Che simulaclons. ' ' 

Bach models, howevat, produc*. siailar aicimates of cHe 
incramencal ^impact of selected hea^ ''h system changes on demand 
for regiscersd and practical nurses* 



